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The President’s Committee on Employment 
of the Physically Handicapped, Washington, 
DD; a5. 

Acoustical Society of America, Ottawa, 
tario 
American 
Milwaukee 


Inter-American Conference on Rehabilitation, 


International Society for the Welfare of Crip- 
ples, San Juan, Puerto Rico 

National Conference on Social Welfare, San 
Francisco 
National Tuberculosis Association, Palmer 
House, Chicago 

National Association of Training Schools and 
Juvenile Agencies, San Francisco 

American Medical Association, Atlantic City 
International Catholic Child Bureau Congress, 
Lisbon, Portugal 

American Hearing Society, Miami Beach 
ISWC Mediterranean 
ence, Athens, Greece 


Rehabilitation Confer- 
National Association of Student Councils (a 
division of National Association of Secondary 
School Principals, NEA), Pittsburgh 

36th Annual Conference, American Physical 
Therapy Association, Hotel Leamington, Min- 
neapolis 

Conference of Executives of American Schools 
for the Deaf, Colorado School for the Deaf 
and Blind, Colorado Springs (in conjunction 
with American Instructors of the Deaf) 
Deaf, 
Blind, 


Colorado 
Colorado 


Instructors of the 
the Deaf and 


) American 
{ School 

Springs 
)} Annual NEA Convention, St. Louis 
j 


CEC Summer Meeting at NEA Conven- 
tion, Kie} Auditorium, Assembly Hall +3 


for 


On- 


Association on Mental Deficiency, 


July 6-10 National School Public Relations Association, 
NEA, Statler Hotel, Washington, D. C. 

July 12-17 American Association of Workers for the 
Blind, Inc., Hotel Statler, Detroit 

July 22-31 General Assembly of the World Council of the 
Blind, Inc., Rome, Italy. 

July 31- (World Conference of Organizations of the 

Aug. 7 § Teaching Profession, Washington, D. C. 

Aug. 9-15 21st International Congress of Physiological 
Sciences, Buenos Aires, Argentina 

Aug. 17-19 National Council of Teachers of Mathematics, 
NEA, Ann Arbor, Michigan 

Aug. 17-22 11th Congress, International Association of 
Logopedics and Phoniatrics, London, England 

Aug. 22-26 3rd World Congress of the Deaf, Wiesbaden, 
Germany 

Aug. 31- (Second Worid Conference on Medical Educa- 

Sept. 4 § tion, Chicago 

Aug. 31- } American Congress of Physical Medicine and 

Sept. 4 § Rehabilitation, Hotel Leamington, Minneapolis 

Sept. 1-9 3rd International Congress of Acoustics, Stutt- 
gart, Germany 

Sept. 3-9 American Psychological Association, Division 
of School Psychologists (Div. 16-APA), Cin- 
cinnati 

Sept. 6-12 3rd Congress of the World Confederation for 


Physiotherapy, Paris 


Sept. 25-26 Eastern Pennsylvania Chapter +68, CEC, 


George Washington Motel, Valley Forge 
Exit of the Pennsylvania Turnpike 





THE BROWN SCHOOLS 


for 


EXCEPTIONAL CHILDREN 





WE PREPARED a compre- 
hensive view book outlining our 
facilities for the residential treat- 
ment, training and education of 


emotionally disturbed and exceptional chil- 


d 
S 


ren of all ages. 
ince 1940 we have noticed a growing in- 


terest in our schools on the part of others 
who work with exceptional children. 
We suggest that you write for a copy of our 


y 
S 
a 


iew book and see how we, at Brown 
chools, can help a child in whom you have 
special interest. 


Please write: 


MRS. NOVA LEE DEARING, Registrar 
P. O. Box 4008A Austin, Texas 
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IT’S ST. LOUIS THIS SUMMER! 


CEC will hold a symposium on "The Emotionally Disturbed 
Child" on July | at 9:30 a.m. in Keil Auditorium, Assembly 
Room #3, during the NEA Convention. Outstanding speakers 
will discuss the many areas referring to the emotionally dis- 


turbed. 


The CEC luncheon will be held in the Ivory Room of the 
Sheraton-Jefferson Hotel at 12 noon on July |. Speaker for 
the luncheon meeting is Robert D. Gates, Coordinator, Na- 
tional Defense Education Act, Florida State Department of 
Education. 


Reservations for the CEC Luncheon should be 
mailed to Etta Koester, 6645 Lindenwood Avenue, 
St. Louis, Missouri. 


IT’S PROVIDENCE THIS FALL! 


Circle this date on your calendar: 


NOVEMBER 15-18, 1959 


Write underneath it in bright pencil, these words: 
CEC FALL REGIONAL CONFERENCE! 


Add the following for further identification: 


SHERATON-BILTMORE HOTEL 
PROVIDENCE, RHODE ISLAND 


To complete the picture, make a note to the effect that the 
Regional Conference will officially begin with an OPEN 
HOUSE on Sunday evening, Nov. 15. The first general session 
will meet the next morning—and the proceedings will conclude 
with a general luncheon on Wednesday, November 18. 


Those serving the Council in planning this conference in. 
clude—Program Chairman Joseph Fenton, associate in the 
education of the physically handicapped, State Department 
of Education, Albany, New York—Co-chairman Frances P. 
Connor, Department of Special Education, Teachers College, 
Columbia University, New York 27, New York—and local 
arrangements chairman Mary T. Thorpe, director of the Henry 
Barnard School, Rhode Island College of Education, Providence. 





WHERE ARE THOSE IDEAS 
WE ASKED FOR LAST MONTH? 


Last month, we asked you to let us know what 
you would especially want to see carried in the 
1959-60 issues of EXCEPTIONAL CHILDREN. 


We want your ideas and suggestions! 


If you have an opinion about our journal, won't 
you share it with us? 
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Guest Editorial 


On March 27, 1960, over 7000 of the nation’s professional and 
lay leaders will convene in Washington, D. C., for the Golden An- 
niversary White House Conference on Children and Youth. Their 
charge will be to blueprint a course of action for fostering optimal 
opportunities for youth for the next 10 years. As in previous White 
House Conferences, attention will not focus solely on education 
but rather on all aspects of health, education, and welfare. As in 
the past, the Conference will not focus solely on exceptional chil- 
dren but on all children and youth. Our challenge is to assure that 
education of handicapped and gifted pupils is given adequate 
emphasis. This is not likely to result unless individual cec mem- 
bers, local chapters, and state federations play an active part in 
the vital forthcoming one-year pre-conference tooling-up period of 
fact finding and stock taking. cec can have as much influence upon 
the Conference as its membership has the time and inspiration to 
provide. 


How can our influence and concerns be felt? We will need to 
work within the structure of committees already established. The 
Conference is being coordinated by the President’s National Com- 
mittee. (You may write to its headquarters, Tempo R, 330 In- 
dependence Avenue, s.w., Washington 25, D. C., for booklets and 
reports which suggest ways to prepare for the Conference). Three 
other groups have been incorporated to organize and plan ac- 
tivities: (1) an Inter-departmental Committee made up of agencies 
and departments of the Federal Government. (The U. S. Office of 
Education is active in this group); (2) the Council of National 
Organizations. (This group is made up of representatives of over 
200 “voluntary” organizations including crc); and (3) the 
National Council of State Committees. (It is through the state 
committees of this Council individual cec members, and state and 
local chapters and federations can exert their greatest influence). 


The Governor of each of the 50 states has established a White 
House Conference Committee. Different states have set up different 
organizations. It will be necessary for you to write your state com- 
mittee, in care of your Governor, to determine the procedure in 
your state and to offer your services. Time is short; the next few 
months will see the agenda crystallized. Your “International Coun- 
cil” is taking an active part in the activities of the Council of 
National Organizations. It is our hope that every “State Federation” 
and “Local Chapter” will affiliate with a State Committee for the 
1960 White House Conference. Opportunities beckon for cEc to 
focus the convention on educational problems as well as those 
involving health and welfare. Make the 1960 Golden Anniversary 
Conference the beginning of 10 golden years for exceptional chil- 
dren in the public schools of America. 


Lloyd M. Dunn 
CEC President 
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APHASIA and DEAFNESS 
in children 


N THE years that have followed World War I, 
I there have been tremendous advances in research 
and invention that have shed new light on problems 
of hearing and deafness. As a result we have had 
to re-examine many of the old maxims about deaf 
children, and we are beginning to suspect that 
some of them may not be true. 

One of the statements, for example, that has long 
been accepted as fact is that the ability to com- 
municate orally cannot be achieved by all deaf 
children—not even by those deaf children who have 
normal mentality and good emotional adjustment. 
That is, it has been stated that a percentage of 
otherwise normal deaf children cannot learn to 
read lips and to talk. Many reasons have been put 
forth for this inability, and the one most often 
heard is that lipreading is an art and its achieve- 
ment is therefore dependent on a certain amount 
of talent. Some deaf children seem to have a flair 
for lipreading, and others just cannot get the knack 
of it at all. 

Recent developments, however, seem to be point- 
ing to a need for re-evaluation of this point of view. 
It may be that the children who cannot learn to 
lipread and to talk may actually be suffering from 
a handicap that is not primarily deafness at all—or 
that they may be children handicapped with both 
hearing and language disabilities. They may be 
aphasic rather than deaf, or perhaps aphasic and 
deaf. Since aphasic children cannot learn to com- 
municate by the teaching methods that succeed with 
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deaf children (3, 8,) it is obviously important to 
be able to make accurate differential diagnosis be- 
tween children who are handicapped primarily by 
a loss of auditory acuity, from those who have the 
additional handicapping language disorder of 
aphasia. 

The purpose of this paper is to discuss some of 
the problems involved in making a differential diag- 
nosis between deafness and aphasia, and in for- 
mulating the educational program for children han- 
dicapped by these conditions. 

Aphasia is the inability to use and/or understand 
spoken language, and is the result of damage or 
defect in the central nervous system. Aphasia may 
not be given as the diagnosis when the language 
deficit can be attributed to mental deficiency, emo- 
tional disorder, or deafness alone. In the actual 
clinical situation, however, it is often not an either- 
or matter; that is, it is not a question of differentiat- 
ing between deafness and aphasia, for example, but 
rather the problem of determining whether the 
failure to develop speech is the result of deafness 
alone or of aphasia alone, or a combination of 


deafness and aphasia. 
Types of Aphasia 


There are two major types of aphasia: receptive 
or sensory aphasia, and expressive or motor apha- 
sia. In the latter-motor aphasia, the child under- 
stands the speech of others but lacks expressive 
speech. In motor aphasia, a reliable appraisal of 
the child’s hearing can usually be made without 
much difficulty. Such children, in our experience, 
are able to make appropriate responses to pure tone 
audiometric tests, as well as to speech reception 
tests that do not require a verbal response from the 
child. In the latter, the examiner using free field or 
phonograph type audiometric attenuators, asks the 
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child to “show me the ball” and other objects, and 
by this method establishes the speech reception 
thresholds. 

In sensory aphasia, the child lacks understand- 
ing of spoken language and for this reason is also 
unable to use speech for communication. It is in 
receptive or sensory aphasia, that the question of 
hearing impairment is most likely to arise, and the 
problem of obtaining a reliable assessment of the 
child’s auditory acuity is most difficult. 

Standard audiometric procedures require the 
subject to indicate by some agreed-upon signal 
whether or not he hears the various test tones. In 
testing adults and older children, the examiner 
usually asks the patient to raise a finger when he 
hears the tone. With younger children, some type 
of play technique is used in the same manner—the 
child is asked to put a block in a box, for example, 
when he hears the tone. The cooperation of the 
patient with the examiner is an essential factor in 
these standard audiometric techniques. Moreover, 
such procedures imply the ability to recognize and 
respond appropriately to auditory stimuli. Recep- 
tive aphasia by definition involves the inability to 
recognize and utilize auditory symbols in the form 
of words, and it would seem reasonable to assume 
that there might also be some disturbance in the 
ability to react appropriately to isolated pure tone 
stimuli as well. Our experience confirms this as- 
sumption—children with receptive aphasia are often 
unable to give consistent, reliable responses in 
standard pure tone audiometry. 

The Ewing (1) screening tests provide another 
measure of a young child’s hearing acuity and 
ability to respond to sound. These tests, which use 
a variety of noise makers and sounds whose fre- 
quently characteristics and intensities have been 
previously determined, are based on the premise 
that a normal child with normal hearing will auto- 
matically localize sounds that interest him. The 
Ewing tests, if carefully administered, may yield 
information about the child’s ability to respond to 
sounds at various frequencies and intensities. How- 
ever, these tests are used primarily for screening 
to differentiate children with normal hearing from 
those who require more precise diagnostic examina- 
tion. 

Hearing tests using electrodermal responses to 


the usual pure tone audiometric stimuli have been 
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developed in the past 10 years. In this test situation, 
the subject is not required to give any overt volun- 
tary responses to the test tones and the active opera 
tion of the child is not required. This test meas- 
ures the sensitivity of the organism to the test tones, 
and does not measure the subject’s ability to recog- 
nize or respond to sound, which is the basis of 
standard audiometry. The two testing procedures, 
measure two quite different aspects of what is com- 
monly known as “hearing.” It is not surprising 
therefore to find that the thresholds shown for a 
given subject tested by standard audiometric tech- 
niques and by electro-dermal response audiometry 
are often widely disparate. 

Recently in the literature and in reports of clin- 
ical examination of certain children, we have begun 
to see references to “conventional behavioral tech- 
niques.” This term is used by Goldstein (2) to in- 
clude not only standard audiometric techniques as 
described above, but also to include testing that 
relies on “startle responses.” In the latter test situa- 
tion, the examiner observes various subtle, involun- 
tary movements of the patient, such as eye blinking, 
a movement of the head, or a momentary cessation 
of activity. These may be interpreted as reactions 
to the test tones. The problems involved in this 
type of “test” are obvious, and our experience is 
that different examiners frequently get widely dif- 
ferent impressions or results. In our clinic, we 
make notations of all such involuntary “responses” 
to sound that we think we see the child make, but 
we place less reliance on these observations than 
we do on the results obtained from more standard- 
ized type tests. We do not believe that it is neces- 
sary to use such methods, or others, in an attempt 
to reconcile differences in thresholds obtained by 
standard audiometry and by electrodermal response 
audiometry. 

In the diagnostic clinic we are finding many chil- 
dren who are brought in because of lack of speech 
and suspected hearing loss who show a severe loss 
of hearing when tested by standard audiometry and 
normal thresholds when tested by electrodermal 
response. We also see many children who are too 
young to cooperate in standard audiometry and who 
appear to be profoundly deaf in their responses to 
environmental sounds and in the screening tests, but 
who show normal thresholds in the electrodermal 


response test. These seeming discrepancies are not 
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real discrepancies, but rather it can be said that 
the two types of test provide us with separate sets 
of facts about the child’s hearing. When the child 
shows abnormal responses to environmental sound 
and abnormal thresholds on standard audiometry, 
along with normal thresholds in electrodermal 
audiometry, we conclude that the auditory disorder 
is in the central nervous system rather than in the 
end organ of hearing. 

The terms “central auditory disorder” and “cen- 
tral language disorder, or aphasia” are not synony- 
mous. In some cases of central auditory disorder, 
there seems to be largely a loudness factor involved, 
so that when the child is provided with amplification 
through a hearing aid and auditory and speech 
training, he is able to learn to lipread and talk (4). 
The term “aphasia” implies an additional language 
disability other than the purely auditory. 

Skilled observation of the child in the clinic, 
added to the observations of the parents, and often 
a longer period of diagnostic teaching and evalua- 
tion are necessary in order to obtain a fair ap- 
praisal of a child’s actual hearing. The child’s re- 
action to amplified sound in the form of a hearing 
aid often is an additional index to his hearing prob- 
lem. The experience of most clinical workers indi- 
cates that children with impaired hearing enjoy the 
experience of hearing through a hearing aid. Often 
with no period of “breaking in” or with a very 
short period, young children who need hearing aids 
will wear them without complaint, and in fact, will 
accept them with obvious eagerness and delight. 
In our work at Children’s Hospital, we usually start 
out with the assumption that the problem with a 
child who does not respond normally to environ- 
mental sounds and to the speech of others is simply 
one of impaired hearing. Where we are unable to 
obtain an audiogram by standard audiometry, be- 
cause the child is too young to cooperate, or when 
we obtain an audiogram which our observations 
lead us to believe is not reliable, we prescribe a 
hearing aid for the child on an experimental basis. 
We have a number of used hearing aids in good 
working order which we lend to the family during 
this trial period. Where the child refuses to wear 
the aid after a reasonable length of time, we con- 
clude that the aid cannot be doing much good for 
the child, and so we discontinue the use of the aid 
until after a longer period of training and observa- 
tion. If there is any possibility that amplification 


EXCEPTIONAL CHILDREN 





of sound will help a child in his task of learning 
oral communication, we prescribe a hearing aid and 
try to get the child to accept it. Parenthetically, 
where the thresholds obtained by electrodermal re- 
sponse auliometry are normal, we use mild or 
moderate gain hearing aids to prevent the possi- 
bility of cochlear damage resulting from intense and 
sustained noise. 

Thus, when we have a child in the clinic who does 
not talk and does not understand the speech of 
others, we use all of the technical equipment and 
experience at our disposal in the attempt to deter- 
mine the state of his hearing. Sometimes, we are 
able to conclude that the child has normal auditory 
acuity. In such cases, where mental deficiency or 
emotional disorder are not severe enough to have 
caused the condition, and particularly where we 
have a history of disease or accident that might 
have caused damage in the central nervous system, 
we may venture at least a tentative diagnosis of 
sensory or receptive aphasia. Sometimes, however, 
we may conclude that the child has a true hearing 
loss or lack of auditory acuity—or to use rather 
loose terms that mean different things to different 
people, we might conclude that the child is “deaf” 
or “hard of hearing.” When we have reached this 
conclusion, we have unfortunately not finished the 
diagnostic job nor arrived at any conclusions about 
the type of educational program that should be 
provided for the child. 

It is generally true that the hearing handicapped 
children who have the most residual hearing and 
who are able to develop good auditory discrimina- 
tion are the ones who will be able to achieve the 
greatest ease in oral communication. However, ex- 
perience has shown that the degree of hearing loss 
is by no means the only important factor in predict- 
ing the deaf child’s ability to learn to lipread and 
to talk. Just as we know that there are children 
with normal hearing who cannot use oral communi- 
cation because of aphasia, we must assume that 
there may also be children with impaired hearing 
who also have aphasia. In the diagnostic process we 
must always be aware of the possibility of dual or 
multiple handicaps. 

We believe that deaf children of average or even 
somewhat below average intelligence, even those 
with profound hearing loss, can achieve satisfactory 
oral communication ability when provided with a 
hearing aid, auditory training and the type of in- 
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struction conventionally used in teaching deaf chil- 
dren—providing they do not also have an aphasoid 
language disability. The corollary of this statement 
is that where an aphasoid language disability exists, 
the deaf child will not learn to communicate by the 
methods used in teaching deaf children, no matter 
how slight or severe the hearing impairment. 

The diagnostic problem accordingly becomes that 
of determining which of the children who have been 
diagnosed as deaf or hard of hearing have a coexist- 
ing aphasia. The problem then is that of identifying 
the aphasic condition. Some writers (9, 10) believe 
that the aphasic child has certain behavioral char- 
acteristics that distinguish him from the child who 
is only deaf. They say, for example, that the deaf 
child uses gestures and the aphasic child does not; 
or that the deaf child is consistent in his failure to 
respond to environmental sounds while the aphasic 
child is not. Others have said that the traits con- 
sidered generally descriptive of brain-injured chil- 
dren are characteristic of all aphasic children. Poor 
motor coordination has also been said to be typical 
of aphasic children. Other writers—and our own 
experience leads us to agreement with this group— 
indicate that there are no such behavioral and mo- 
tor characteristics that differentiate the purely deaf 
children from the deaf-aphasic child. Some aphasic 
children exhibit these characteristics and others do 
not. 

While some research has been done and is in 
progress in the attempt to correlate certain psycho- 
metric findings with congenital aphasia, to date this 
has not been productive of any major differentiat- 
ing sign posts. Neurological examination and elec- 
troencephalography have also proved to be non- 
differentiating (3). 

The speech and language examination itself in 
the young child before training is initiated is not 
diagnostic as between deafness alone and deafness 
accompanied by aphasia. McGinnis, Kleffner, and 
Goldstein in an article on “Teaching Aphasic Chil- 
dren,” in the Volta Review, indicated that their ex- 
perience has led them to classify the vocalizations of 
children with receptive aphasia into four categories, 
as follows: 


1. There may be little or no vocaliza- 
tion 


2. There may be jabber, chatter or 
jargon 


3. There may be echolalia 


4. There may be appropriate use of 
a limited number of words or phrases: 
the child may or may not understand 
these words or phrases when spoken to 


him. 


Except for echolalia, which is not possible in the 
presence of deafness, the other categories could be 
applied with equal accuracy in referring to the 
vocalizations of either deaf or aphasic children. 

In the last analysis, at this stage of our knowledge 
at least, the determination as to which children are 
purely deaf and which are both deaf and aphasic 
lies in the child’s response to attempts to teach him 
to lipread and talk (3, 7, 8). Just as in the related 
area of reading disability, the child with complete 
or partial reading disability may be differentiated 
from the child with no reading disability by his 
response to reading instruction—the child with the 
disability will not learn by the teaching methods by 
which the majority of children learn to read. So 
with a_ disability 
aphasic deaf child will fail to learn by the teaching 


in oral - communication—the 


methods which are successful with the majority of 
deaf children. 


Analyzing Teaching Methods 


An analysis of the methods of teaching oral com- 
munication to deaf children, on the one hand, and 
the methods used for teaching children with recep- 
tive aphasia, on the other, provide us with some 
insight into the nature of the aphasic condition 
itself. 

The usual methods of teaching lipreading and 
speech to deaf children range from the “natural 
language” method described by Mildred Groht in 
her recent book, to the more structured systems such 
as those centered about the Fitzgerald Key. And 
different as these methods may seem to be at first 
glance, they have certain common characteristics. 
They involve talking to the children in the expecta- 
tion that by frequent repetition, the child will learn 
to recognize some speech through lipreading and 
will subsequently be able to produce some speech 
that is intelligible although perhaps poorly articu- 
lated at first. These methods assume that the child 
will develop considerable understanding of speech 
(lipreading) before he will be able to produce 
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speech, and of course this means understanding of 
the stuff that speech is made of—words, phrases, 
and sentences. Reading goes along with the devel- 
opment of lipreading after the child has reached 
the age of about five or six. Writing by the child 
is introduced much later in the process. Phonics 
may be used later, and then largely in terms of im- 
proving articulation and reading skills. 

Since these methods succeed with many deaf chil- 
dren, the question arises as to why they are not 
successful with all deaf children—or what is there 
about the teaching method or the child that prevents 
successful learning. Orton, (11) writing in 1937, 
characterized receptive aphasia as follows: (He 
called the condition “auditory aphasia” or “word 
“While these children show 
many errors of a wide variety of kinds it is clear 


deafness,”” however. ) 


that their difficulty is in the recalling of words 
previously heard, for the purpose of recognizing 
them when heard again or for use in speech, and 
that one of the outstanding obstacles to such recall 
is remembering all of the sounds in a word and 
It is the 
recall of sounds in proper temporal sequence which 


these sounds in their proper order. . . . 


seems to be at fault. ...” Hardy (4) has expressed 
-this as follows; “What is most obvious is that they 
cannot naturally listen, understand, store and recall 
symbolic structures involving a time order and 
stress pattern.” Aphasia seems to be a disorder 
involving the time factor primarily—in order to 
understand speech through hearing or lipreading, 
the child must recognize transient symbols as they 
pass by and he must remember the sequence of these 
sounds or lip movements in order to recognize a 
series of such sounds or lip movements as a word 
or a phrase. 

Working in the school for aphasic children which 
is part of the Central Institute for the Deaf in St. 
Louis, Mildred McGinnis and her associates about 
25 years ago developed a method for teaching 
aphasic children. We have adopted this method, 
with some modifitations, in our Children’s Hospital 
school for children with severe hearing and speech 
disorders. The method has produced remarkable 
results with children who failed to learn when 
taught as deaf children. The essential features of 
the method are as follows: 


We start with the sound elements instead of 
words and phrases. The child is taught to 
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recognize the letter symbols and to read the 
sounds the letters stand for. Then two or three 
sounds are put together to form a word. The 
word is written in two colors by the teacher, 
after a structured drill leading up to the word. 
The child reads the sounds in sequence and 
then says the sequence from memory. Then 
the word is associated with a picture of the 
object it represents. The child traces the 
word on the blackboard—or copies it if he is 
able. The child then watches the teacher’s 
lips as she says the word broken into sounds 
and then smoothed; the child repeats the word 
in the same manner, finds the picture, matches 
it to the written word on the board, and reads 
Then the child listens while the 
teacher says the word broken up and then 


it aloud. 


smoothed directly into his ear, or behind him 
if he is using a hearing aid; the child repeats 
the word, finds the picture, matches it to the 
Finally 


the child recalls the word from the picture 


written form and reads it aloud. 


alone and later writes the word from memory. 
All sensory channels are stressed for the pur- 
pose of achieving memory of the sounds that 
go into a word and these sounds in proper 
sequence: there is the visual reinforcement 
of the word written in colors with a change of 
color signalling a change of sound; visual in 
the form of emphasis on reading the lip move- 
ments; kinesthetic through the requirement 
of precise articulation of each sound and 
through the experience of tracing, copying, 
and writing the words; auditory through the 
presentation of the word through this channel 
in isolation. After a substantial number of 
nouns have been learned, the building of sen- 
tences and more complex language forms be- 
gins. When sufficient language has been mas- 
tered by the child, the lessons are based upon 
the regular academic school subjects to pro- 
vide a well rounded educational program and 
to prepare for the child’s transfer into a regu- 
lar school. 


Summary 


In the diagnostic clinic we see many children 
who do not talk and who cannot understand spoken 


language. Where this condition is not due to men- 
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THE BOY WHO WOULD NOT TALK 


_— all children with speech defects to the 
Speech Correctionist,” read the first bulletin 
from the Office of the Speech Correctionist in the 
Santa Ana City Schools in September, 1948. Among 
those whose names were sent in from the 14 elemen- 
tary schools of this California city was Danny, 
age 7. 

On my exploratory visit to his school, I presented 
several speech games to the Special Opportunity 
Room, in which Danny spent his school day. As he 
sat in the circle of 16 Mexican-American children, 
he gave undivided attention to every detail of the 
play activity speech lesson. When I began to call 
for individual speech responses, all except Danny 
gave adequate, if somewhat meager, replies. “He 
don’t talk,” volunteered his classmates. 

His teacher informed me that Danny had never, 
to anyone’s knowledge. spoken a single word at 
school either in Spanish or in English. During his 
kindergarten year in the all Mexican-American 
school, his silence had passed almost unnoticed. 
Indeed, he was considered to be normal in speech 
since many of the children, completely unacquainted 
with the English language, spoke little or not at all 
for the first few weeks or months. His rather 
poorly trained, emergency-credentialed kindergarten 
teacher had made no attempt to assist him in the 
use of oral expression. 

By his second year in school Danny became con- 
spicuous as a deviant in speech. His teacher, the 
school principal, and his parents found him to be 
normal in every regard except for his refusal to 
speak at school. The parents reported that he was 
inclined to be moody, but could and did speak both 
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English and Spanish at home. None of his family 
of 14 brothers and sisters, of whom he was the 10th, 
had any speech difficulty. Only one member of the 
family, an uncle, could be considered to have any 
speech block; he often remained silent for days 
or even weeks at a time. Both of Danny’s parents 
were born in Mexico and retained their Mexican 
citizenship. Although the father spoke English 
fluently, the mother spoke only Spanish. 

Throughout his second and third years at school, 
Danny continued his silence in spite of all efforts 
to induce him to speak in either Spanish or English. 
Inclined to be docile, he followed directions in a 
manner which showed he understood the instruc- 
tions of his teacher. His teachers, of whom he had 
seven in his first four years in school, tried numer- 
ous devices to motivate his speech: ear-training; 
music; the use of the telephone (He would dial the 
number, but refuse to speak into the telephone), 
recorder, and microphone; and offers of rewards, 
from cookies and candy to a bicycle (by his par- 
ents). His mutism continued. Mrs. “X,” the 
school principal, believes that he may have en- 
joyed the attention he gained by his unusual be- 
havior. Year after year, she held to the opinion 
that he could talk and would do so when he was 
ready. 

By the third year Danny was becoming a definite 
problem because of his lack of progress in the 
three “R’s.” Although he was small for his age, 
he was still too large for the first grade. One school 
psychologist theorized that he might be suffering 
from schizophrenia, but no basis for a diagnosis of 
psychoneurosis could be established. Another 
school psychologist failed to get an estimate of 
Danny’s intelligence because of his lack of oral 
response. Evaluation of his work in art and other 
non-language activities indicated that he had nor- 
mal or nearly normal intelligence. In March of 
1949, at the age of eight years and two months, he 
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was examined by a prominent Southern California 
professor of clinical psychology. In part, the report 
stated : 


Because of his reluctance to speak, only 
tests which could be answered by nods or by 
performance were administered. His work on 
the total Pintner-Patterson scale places him at 
about the eight-year level. 

Finger painting confirms these findings as 
it shows very good reasoning and an effort to 
express many things. 

Physically he is slightly above seven-year 
height, with good normal weight for that 
height, but with short arms and legs, and a 
pulse of only 72. There is the possibility that 
he may be suffering from some glandular 
variance. Danny’s dry skin, clammy palms, 
stiff hair, slow growing jaw and low pulse 
would seem to fit in with this prognosis. 


During the summer of 1949, Danny was taken to 
a university clinic for two sessions of play therapy. 
Although the therapist made no progress with Dan- 
ny’s speech, he agreed that he showed normal reac- 
tions. 

My efforts to give Danny speech were fruitless. 
Both in individual and group therapy situations, 
he cooperated beautifully so long as no speech was 
required. Seemingly contented with gestures, he 
made no effort toward oral communication. After 
four-and-a-half years in school, he had still not 
spoken one word of Spanish or English at school. 
The school nurse’s record in January of 1950 read 
as follows: 

Underweight; posture—good; ears—tym- 
panic membrane, dull and thick; hearing— 
normal; eyes—normal; nose—practically al- 
ways upper respiratory infection; teeth— 
poor; tonsils—enlarged and swollen; glands 
prominent in neck. 


One day in mid-January Danny and his fourth 
grade sister, Angie, played truant to go to the home 
of a married brother. Upon their return to school 
the next day, Mrs. “X” called the girl into the 
office. Angie readily admitted her guilt, but refused 
to accept responsibility for Danny. 

“T told him to go to school,” she insisted. “But 
he said he wouldn’t go.” 

“He told you that!” Mrs. “X” demanded. Angie 
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nodded. “Why didn’t you make him come back 
to school?” 

“I told him you would kick him out of school. 
But he said, ‘I don’t care if she does. I won’t go 
back to school.’ ” 

Now Mrs. “X” called for Danny. He indicated 
his guilt only by a nod of the head. She asked him 
where he had gone and insisted that he could talk to 
her as easily as he had to his sister. Still no re- 
sponse. Suddenly she had an inspiration, this was 
the first time Danny had every disobeyed school 
regulations. 

After calling two teachers in as witnesses (as 
required by law), Mrs. “X” was careful to explain 
the situation to Danny and his sister. Both of them 
were to be paddled until Danny told where he had 
gone. The sister could use her influence to get 
Danny to talk as well as to get him to play hookey. 
She made every effort to make Danny realize that 
he was being paddled for his misbehavior and not 
for his lack of speech. Then, methodically, without 
emotion, she began to paddle first Danny and then 
his sister. 

“Digale, Danny, Digale,” (Tell her, Danny,) 
the sister would cry out. They were constantly re- 
minded that the punishment would cease when 
Danny told where he had been. 

The alternate paddlings, interspersed with friend- 
ly, but stern admonitions, continued for nearly half 
an hour. Then suddenly, Danny blurted—in answer 
to the persistent, “Where did you go?” 

“Clem’s House!” 

The paddlings stopped . . . Danny’s sister was 
sent back to her class, as Danny continued to an- 
swer all questions. He also promised to participate 
orally—in English—in his second grade class ac- 
tivities. When Mrs. “X” took him back to his class- 
room, he hesitated as the teacher asked him the 
first question. 

“All right, Danny, let’s go back to the office!” 
Mrs. “X” 


overcome, Danny decided to keep his promise to 


suggested. His resistance completely 
speak in class. 

When I examined Danny’s speech a week later, I 
found it to be normal for his age and bi-lingual 
background. It showed the typical. inaccuracies and 
substitutians of his classmates. The sibilants, par- 


“a There was 


ticularly “s” and “z” were indistinct. 
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THE EDUCATION OF 
PHYSICALLY HANDICAPPED 


T: UNDERSTAND the special educational provisions 
in Austria, some background information con- 
cerning the country as a whole is necessary. Aus- 
tria is a democratic federal republic consisting of 
the city of Vienna and eight provinces. With a 
population (in 1951) of about 7,000,000, and an 
area of 32,400 square miles, it has a population 
density of 214 per square mile. While agriculture, 
lumbering, and mining are important occupations, 
Austria’s economy is largely industrial. The ma- 
jor religion is Roman Catholic, including 89 percent 
of the total population. Instruction in the schools, 
which includes both public and private establish- 
ments, is in German except for a few schools where 
French or a Slavic language is used. The school- 
age population (6 to 14) numbered in 1951 about 
900,000. Administration of federal laws is carried 
out by a number of federal ministries, those for 
education and for social administration regulating 
the provisions for physically handicapped children. 

In the past 40 years Austria has suffered from 
two world wars, two revolutions, and two difficult 
occupation periods, all of which have severely taxed 
her economic resources. In spite of such difficulties, 
the country has recently achieved freedom and neu- 
trality, and has recovered economic stability with 
practically full employment, making possible 
marked progress toward the solution of pressing so- 
cial welfare problems, including those of the handi- 
capped. 
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CHILDREN IN AUSTRIA 


WALLACE W. AND ISABELLE WAGNER TAYLOR 


The special education of physically handicapped 
children in Austria is based on a long tradition of 
such service. The Elementary Schools Law of May 
14, 1869, as well as the School Regulation of Sep- 
tember 29, 1905, provided special services for deaf, 
blind, and other handicapped children. An institute 
for the deaf and dumb was founded in Vienna in 
the eighteenth century, the second institute of its 
kind in Europe. The first institute for the blind 
was founded in 1804, followed by an institute for 
the speech handicapped in 1897, and an institute 
for crippled children, founded by a voluntary or- 
ganization near Vienna in 1907 under the leader- 
ship of Professors Lorenz, Spitzy, and Bohler. 

After the World War I, many additional institu- 
tions and schools for various categories of handi- 
capped children were established, primarily in 
Vienna but later in other parts of Austria as well. 
The first world war provided an important incen- 
tive for the development of rehabilitation programs 
for children and youth, because the experience with 
veterans from that war, and the institutions created 
for them, were in the course of time used for the 
care of handicapped children and youth. Soon 
after the second world war a systematic program 
was initiated, and it continues to provide improved 
and expanded services. 

While there are no generally accepted definitions 
for the various forms of physical handicap, in 
either a medical or legal sense, the law on social 
care for veterans states that any person whose 
health was damaged by wartime events has a right 
to remedial treatment, including prostheses, addi- 
tional education or re-education, and a monetary 
allowance. 

In Austria there is no mandatory system for re- 
porting cases of physical handicap to the authori- 
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ties. It is felt, however, that fairly accurate esti- 
mates can be made on the basis of figures provided 
by a network of social workers, and the system of 
regular medical consultation days in each district 
held by a team consisting of a public physician and 
educational, psychological, and social experts who 
keep records of cases coming to their attention. 

On the occasion of the last general population 
census in Austria in 1950, the Austrian Society for 
the Welfare of the Handicapped succeeded in hav- 
ing the questionnaire expanded by including ques- 
tions concerning the incidence of blindness, deaf- 
ness and dumbness, and orthopedic handicaps. The 
answers to these questions were not considered very 
reliable, however, since they were evidently given 
with great reluctance, and were too subjective. 

Still other sources of information about incidence 
are available. Handicaps among preschool children 
are discovered in the course of various medical ex- 


aminations by physicians, clinics, hospitals, am- 
bulances, and institutes of social insurance, as well 
as in kindergartens. The most accurate information 
concerns school children 6 to 14 years of age, who 
are generally examined and diagnosed by school 
physicians when they enter elementary school and 


at regular intervals thereafter. Also, the National 
Ministry of Education, in collaboration with the 
Austrian Central Office of Statistics, conducts an 
annual official inquiry and publishes in its official 
journal a summary of findings under the title of 
“Austrian School Statistics.” 


Handicaps in School Children 


The following figures give a summary of the 
numbers of physically handicapped children attend- 
ing kindergartens and special schools in 1957: 

KINDER- SPECIAL 

GARTENS SCHOOLS 
Blind 4 54 
Crippled (including cerebral palsied) 160 1215 
Deaf and dumb 43 819 
Hard of hearing 117 122 
Partially sighted 782 284. 
Speech handicapped 1266 _ 205 
TOTALS 2372 2699 

The data cited concerning childien attending 
special schools may represent less than the actual 
total for a certain category, but Austrian authorities 
believe that the figures include the major part of the 
physically handicapped children in the country. 
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They are also certain that there are fewer such 
children in Austria than would be indicated by sta- 
tistical estimates resulting from surveys carried out 
in other countries; for instance, such estimates 
would suggest a possible three percent of the gen- 
eral population (210,000 in Austria) who are 
severely or totally disabled, and five percent of the 
children alone (350,000) who are in some measure 
“physically handicapped” or crippled. 

As the figures indicate, blindness in children is 
rapidly coming under control. It is interesting to 
note that at the beginning of the school year 1958- 
59 no blind child came of school age in the city of 
Vienna. 

No data are available for the epileptic child, the 
delicate child, or the child with multiple handicaps. 
There is evidence, however, of a recent decline in 
cases of polio, as a result of the use of the Salk vac- 
cine, even though Austria like other countries has 
faced the problem of overcoming public opposition 
to these innoculations. 

Many children attend 
schools, since the law requires that every child of 


handicapped regular 
age six must enroll in elementary school. The blind 
and deaf, however, are at once referred to com- 
petent special institutions, unless they have already 
attended a special kindergarten there in the pre- 
school years. Partially sighted, hard of hearing, 
speech-handicapped, and crippled children are kept 
in the regular elementary schools as long as possi- 
ble, until the time when the transfer to a special 
school is obviously necessary. Speech-handicapped 
children are not usually assigned to special classes, 
but get supplementary speech therapy in separate 
courses; such a service is available in many schools 
throughout the country, and in all the Viennese 
schools. 

Special classes for crippled, partially sighted, and 
hard of hearing children are the exception rather 
than the rule, and are offered only when there are 
too few children in a particular area to justify the 
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establishment of a special school. There are only 
about 2000 children attending such special classes 
in the whole of Austria. 

Day special schools exist only in Vienna, as 


follows: 

CATEGORY NO, SCHOOLS NO. PUPILS 

Partially sighted 1 240 

Hard of hearing 1 114 

Crippled 3 468 

Speech handicapped 5 __ 205 
TOTALS 6 1027 


Special Schools in Austria 


A new school for crippled children is now being 
constructed in Vienna which will absorb the three 
existing schools; the opening date is set for Septem- 
ber, 1959. It should also be noted that Vienna has 
the only special school in Austria for the partially 
sighted as distinct from the blind; initial tests are 
given the children in Vienna’s special schools to 
determine the exact degree of either visual or audi- 
tory loss. 

The special residential schools in Austria include 
two for the blind, with 54 pupils; four for the deaf 
and dumb; three for the hard of hearing; and five 
for the crippled, with 747 pupils. In cases of multi- 
ple handicap, placement in a special school is usu- 
ally made on the basis of the dominant handicap. 
Of the residential schools for the crippled, two are 
for the severely disabled—one in Vienna and one at 
Wiener Neustadt serving the province of Lower 
Austria. 

Most special schools provide for an age group of 
6 to 14 years, since the compulsory school-age range 
is the same for physically handicapped children as 
for normal children, but it is usually understood 
that, in keeping with the law regulating apprentice- 
ship, children can remain in the school up to and 
including age 18. Although an-effort is made on 
the whole to keep children in their homes while re- 
ceiving special education, thé widespread scattering 
of children needing such education necessitates resi- 
dential institutions. 

In general, the blind and the-deaf are adequately 
cared for, and those with neuromuscular disabilities 
are suitably provided for in Vienna, but this last 
group needs at least 50 percent more facilities in 
the provinces. It is felt that a larger number of 
residential institutions is needed, with a more ade- 
quate geographic distribution; ‘for example, the 
province of Styria, in spite of its large population, 
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lacks a special kindergarten and a special school for 
crippled children. 

In the orthopedic hospitals and in the clinics for 
tuberculosis of the bones and joints there are de- 
partments providing regular education for child pa- 
tients. For example, the sanatoria at Gmundner- 
berg in Upper Austria and at Stolzalpe in Styria, 
for patients with tuberculosis of the bones and 
joints, have good school programs. Medical per- 
sonnel are becoming increasingly aware of the need 
for rehabilitation services in addition to purely 
medical and surgical treatment. 

Homebound children in Vienna are visited regu- 
larly by two itinerant teachers in order to provide 
them with special education and training. Similar 
help is provided in part by the educational authori- 
ties in the other provinces; it is considered the duty 
of parents and social workers, working together, to 
take care of the educational needs of such children. 

Instances of physical handicap are discovered for 
the most part by the general practitioner or the 
specialist, and the physician begins as early as pos- 
sible the necessary treatment. In both rural and 
urban areas in Austria there is a system of offices 
for counseling mothers and attending to infant wel- 
fare; it is often in such offices or centers that the 
appointed physician discovers cases of handicap 
such as congenital dislocation of the hip, clubfoot, 
visual defects, and hearing defects. Since public 
health maintains a high level in Austria, and since 
most families are covered by social insurance, it is 
fairly certain that most handicapped children in 
Austria receive early medical treatment. 


Professional Teams in School 


Austrian children are also given, from _pre- 
school age on, professional aid from school psychol- 
ogists, so that both parents and teachers can get 
expert psychological diagnosis and advice in the 
case of any child with learning difficulties or prob- 
lem behavior. For example, the school health serv- 
ice of the province of Upper Austria includes a 
psychologist in addition to a social worker, psy- 
chiatrist, and physician. 

Both physical and occupational therapy are rela- 
tively new methods of treatment in Austria. Such 
methods of therapy are used in general hospitals 
and special clinics rather than in special schools; 
usually :specially trained nurses and teachers are 
entrusted- with these forms of treatment, since it is 
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believed that they succeed best in establishing rap- 
port with the child. These services are fitted into 
the regular instructional schedule. 

At all stages in the care of physically handicapped 
children and youth, social workers are of great 
importance, beginning in the consultation offices for 
mothers regarding infant care, in children’s hos- 
pitals, and in the schools, District or provincial 
social workers also play a special role; for ex- 
ample, special teams of medical experts travel from 
district to district in a particular province, in order 
to examine and give some treatment to speech- 
handicapped and orthopedically handicapped chil- 
dren brought to them by these social workers. 

Still other specialists are used. Remedial gym- 
nasts work regularly in clinics, general hospitals, 
special institutes, and in several special schools. 
Psychologists are rarely consulted in hospitals and 
clinics, but psychological examinations are given in 
special schools by the school psychological services. 
Each special school also has in addition to the 
school physician, a consultant specialized physician, 
and a part-time social worker. 

In general, however, special services such as those 
provided by the physical therapist, occupational 
therapist, and social worker are limited. The con- 
cept of coordinated effort by means of a team of 
such related services working in conjunction with 
more specifically medical services in developing 
gradually, but because of limited training facilities 
in Austria for the above specialists, the isolated lo- 
cation of many schools and institutions, and the in- 
sufficient salaries offered for medical personnel in 
general, it has been difficult to establish such inclu- 
sive programs and to staff them adequately. Thus 
there is a paramount need for qualified personnel 
to provide specialized services, as well as for the 
expansion of existing educational programs to in- 
clude practical field or clinical experience for thera. 


Serving Handicapped Youngsters 


In all clinics, hospitals, schools, and special insti- 
tutions exact records are kept concerning the origin, 
nature, and degree of the handicap in each individ- 
ual case, as well as the medical treatment and prog- 
ress resulting from therapy. 

Transportation is provided for physically handi- 
capped children in the larger cities in Austria. For 
example, in Vienna there are three special school 
buses to transport orthopedically handicapped chil- 
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dren to and from special day schools. All other 
handicapped children, such as the partially sighted 
and hard of hearing, have free transportation in 
public conveyances such as street cars and buses for 
themselves and an attendant. 

Various recreational programs and centers are 
provided for handicapped children. Starting in 
1954 there has been an annual International Chil- 
dren’s Camp of four weeks’ duration at Ischl for a 
total of 80 children, half of whom come from for- 
eign countries—10 Danish, 10 English, 10 Swiss, 
and 10 German, with one teacher from abroad for 
each of these countries. These International Chil- 
dren’s Camps are arranged by the Austrian Society 
for the Welfare of the Handicapped in cooperation 
with the Municipal School Board and the Youth 
Administration of the city of Vienna, and financed 
with the assistance of contributions from both offi- 
cial and private sources. Vienna itself provides a 
holiday center at Kaltenleutgeben for 50 deaf- and- 
dumb children from Vienna, Lower Austria, and 
Burgenland. The city also maintains a “Holiday 
House” at Nussdorf for 20 to 25 orthopedically 
handicapped children for a period of four weeks for 
each group. The special schools in Vienna provide 
such privately financed holiday centers from May 
to October; the whole class in a school may move 
there, continuing a school program while school is 
regularly in session. Holidays for 45 to 50 children 
from the Institute for the Blind in Vienna who 
come from needy families are available at Waldamt 
in Lower Austria for the whole of July and August. 

For preschool children there are special kinder- 
gartens, such as the “Schweizer Spende” in Vienna 
for blind and partially sighted, deaf and hard of 
hearing, crippled, and speech-handicapped children. 
In addition, a special kindergarten is attached to 
each of the institutions for the blind and for the 
deaf. 

Parent education is a necessary and valuable ad- 
junct to such kindergarten services. For deaf and 
blind children it has been found particularly advan- 
tageous to get in touch with the parents as soon as 
possible and give them instruction concerning the 
treatment of their children, stressing the need for 
treating the handicapped child the same as his nor- 
mal brothers and sisters, and for giving him house- 
hold tasks to make him feel an integral part of the 


group. Parents receive such instruction both in 
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pamphlets and in consultations. But since this form 
of education for the young child is not sufficient, 
parents are urged to send their children of pre- 
school age to special kindergarten in the institutions 
for the blind and for the deaf, or to the day kinder- 
garten in Vienna for deaf and blind children three 
years of age or more. In addition, parent societies 
are organized in all the special schools to maintain 
close contact with the parents; when the members 
hold meetings they can be given advice concerning 
the treatment and education of their children, so 
that they will understand their children’s problems 
and give them as much help as possible in making 
their difficult adjustments. In general more social 
workers are needed for maintaining close contact 
with the child’s family and for providing guidance 
to the parents. 

All special institutions are supplied with modern 
special equipment. For the blind there is special 
shorthand and typing equipment, special telephones, 
For the deaf 


apparatus, 


dictaphones, and other machines. 
there are provided electroacoustical 
simultaneous speech and hearing sets, and audiome- 
ters. Hearing aids are now being used on an ex- 
perimental basis with children three to six years 
old. For the crippled there are orthopedic gym- 
nastic rooms, underwater-therapy tanks, and special 
individual equipment for the child. In Vienna there 
is continuous experimentation with new devices for 


use in special schools. 


Vocational Guidance 

Vocational guidance, given by specially trained 
and experienced persons, is introduced unobtrusive- 
ly in earlier years, and more specifically in the 
last year of elementary school, in order to minimize 
unwise choices of vocation and the resultant disap- 
pointment. The official placement offices also have 
a special department to give physically handicapped 
youngsters vocational guidance and placement serv- 
ices. But except for Vienna, which has a well or- 
ganized vocational program with continuous follow- 
up studies of the graduates of special schools, the 
general system of counseling, placement, and follow- 
up needs to be better organized and more compre- 
hensive in scope. 

The blind and the deaf get vocational training in 
their respective residential schools, with additional 
training opportunities they leave these 
schools. Blind children, however, are directed into 


when 
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a rather limited range of mental and motor activi- 
ties—the manufacturer of baskets and brushes for 
those of lower intelligence, and shorthand, typing, 
and telephone switchboard operation for those with 
greater mental ability. In some cases special musi- 
cal education provides economic independence and 
a satisfactory vocation; more recently some blind 
persons have been trained in remedial massage, 
while some girls have succeeded as mat-makers and 
machine-knitters. The deaf can of course be trained 
as manual workers in various areas. Since they 
need special instruction less frequently than the 
blind, they have a wider range of vocational choice. 
Girls, for example, can be dressmakers. 

The crippled also have better vocational oppor- 
tunities than the blind through careful placement 
and the use of especially adapted tools and ma- 
chines. Federal law provides that orthopedically 
handicapped persons suffering at least 50 percent 
loss of earning capacity have rights equal to those 
of veterans; that is, they must be employed in the 
ratio of 1 to 20. 

The crippled receive vocational training in five 
special schools for this purpose only after they have 
completed elementary school; two of these schools 
are located in Vienna, while the other three are 
located in Rodaun and Wiener Neustadt (both in 
lower Austria) and in Andritz near Graz (Styria) 
respectively. The school at Wiener Neustadt pro- 
vides vocational training in tailoring, gardening, 
and semi-skilled “textile occupations” such as weav- 
ing, machine-knitting, and embroidery work. 

In Austria, as in other countries, the scope of 
vocational opportunities for the handicapped needs 
to be broadened through an exploration of possi- 
bilities of employment in industry, especially in 
view of the increasing industrialization of the Aus- 


trian economy. 
Preparing Special Education Teachers 


Special education teachers come from the ranks 
of regular teachers. Special attention is given to 
personal qualifications such as even temper and a 
definite preference for this profession. In several 
schools experience has shown that blind teachers 
can do remarkable work in special schools for the 
blind, as do orthopedically handicapped teachers in 
schools for such handicapped children. 

In general the special teacher must have five 
years of education culminating in a final teaching 
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examination for elementary schools. After another 
two-to-four years of inservice training in a regular 
school, followed by an additional year of inservice 
training in a special school, the teacher can grad- 
uate, that is, receive a certificate for special teach- 
ing. Teachers from the various provinces of Austria 
are thus trained in one of the pedagogic institutes 
or in special annual seminars conducted by the 
federal Ministry of Education in Vienna. Candi- 
dates must succeed in a scientific project for which 
half a year is allowed, and must pass a medical ex- 
amination, a pedagogic and remedial pedagogy 
examination, two inservice examinations at a spe- 
cial school, and a special examination in theory and 
practice. According to new regulations now being 
prepared, the examinations shall be expanded and 
the period of special training extended to three 
years. Graduates are certified to teach in a limited 
field of special education: 


the blind and partially sighted 
the deaf and hard of hearing 
the orthopedically handicapped or 
the speech handicapped. 
Pedagogic institutes to prepare special education 
teachers are located in Vienna, Graz, Klagenfurt, 


In 1957, 64 teachers 
passed the examination and graduated as special 


Innsbruck, and Salzberg. 


education teachers in Vienna, while 59 teachers 
from other provinces in Austria attended seminars 
for special education teachers. At present there is 
a total of 406 male and 646 female special educa- 
tion teachers, or a grand total of 1052, of whom 253 
men and 279 women are graduates of a special 
education program. Austria, therefore, has no 
shortage of special education personnel, nor on the 
other hand any waiting list of unemployed special 
teachers. 

Regular teachers working in special schools re- 
ceive additional pay; graduated special education 
teachers on the other hand receive no additional 
payment but have a salary 10 to 20 percent higher 
than that of regular teachers, according to their ex- 
perience. 

Special education teachers also work fewer hours, 
have the same opportunities for advancement as the 
regular teacher, and have smaller classes. In the 
whole of Austria, the average size of a special class 
is 16.3, with some as small as 6. The maximum 
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class size is 20, but there are actually very few this 
large. 

Since only certified teachers in the regular 
schools can obtain positions in special schools, 
special teachers get their positions by applying 
For this 
reason they need no placement organization. 


when vacancies come to their attention. 


Various incentives for improvement of instruc- 
tion are available, such as standard publications of 
general remedial pedagogy and those related to the 
various categories of handicap. The teacher organi- 
zations have several sections for special-education 
teachers. The “Arbeitsgemeinschaft fiir Heilpeda- 
gogik,” affiliated with the International Society for 
Remedial Pedagogy, continuously arranges meet- 
ings and reports, in addition to seminars in the 
pedagogical institutes. In 1954 the international so- 
ciety held its third congress in Vienna. Both local 
and nationwide arrangements for the improvement 
of instruction are being undertaken by the Ministry 
of Education, by the Municipal School Board of 
Vienna, and by the “Landesschulrate” or chief 
school authorities in the provinces of Austria. 


Provisions for Special Education 


As an example of the administrative organization 
of special schools, the Waldschule Rehabilitation 
Center for Handicapped Children at Wiener Neu- 
stadt can be cited. Since it is under the control of 
the Educational Department of the province of 
Lower Austria, its day-by-day administration is car- 
ried on by the director of this department. But six 
other provinces—Upper Austria, Burgenland, Salz- 
burg, Carinthia, Tyrol, and Styria—participate in 
the administration and financing of the school ac- 
cording to an agreement based on the number of 
handicapped children coming from each province. 
These provinces are represented on the Advisory 
Board (Kuratorium) which meets twice yearly, and 
which includes representatives of the federal as 
well as the provincial government, through partici- 
pation of the Ministry of Social Administration. As 
the occasion requires, the director of the Education 
Department of the province of Lower Austria is as- 
sisted by selected members of the Advisory Board. 

The federal government pays the costs of admin- 
istration, school inspection, and teacher salaries in 
all public schools, including special schools, as well 
as the costs of constructing, equipping, and main- 
taining buildings for institutions of higher educa- 
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tion and most secondary schools, while municipali- 
ties and provinces are responsible for the public 
primary schools. Private schools, usually operated 
by the churches or religious communities recog- 
nized by the State, as a rule finance their own pro- 
grams entirely, with only occasional instances where 
the federal government makes an official grant to 
the school for the salary of a specific teacher. 

The treatment, rehabilitation, and education of 
physically handicapped children are also financed 
from federal, provincial, and municipal funds. The 
related university clinics and institutes, the institu- 
tion for the deaf and dumb, the institution for the 
blind, and the technical vocational school for 
physically handicapped children in Vienna are sup- 
ported from public funds. As previously indicated, 
the federal government also pays the salaries of all 
school teachers, including those in special schools. 
The provinces on the other hand support a number 
of special institutes, most of the blind institutes, 
institutes for the deaf and dumb, the Stolzalpe sani- 
tarium in Styria, the “Waldschule” in Wiener Neu- 
stadt, the special institute in Hermagor-Carinthia, 
and the Gmundnerberg Sanitarium in Upper Aus- 
tria. Special school buildings are provided from 
municipal funds. Here and there private and _re- 
ligious organizations maintain institutions from 
their own funds. 

The total amount spent for special schools can- 
not be listed separately, but the amount spent in 
Austria for such a purpose is high, in view of the 
fact that Vienna and the provinces are encouraged 
to establish separate classes by the provision that 
costs for classes with 15 or more physically handi- 


capped children are met from the federal budget. 


National Concern for Handicapped 

Problems relating to handicapped children and 
youth are the concern of several ministries—the 
Ministry of Education, the Ministry of Social Ad- 
ministration, and to a certain extent the Ministry 
of Home Affairs as well, with the Ministry of Edu- 
cation assuming primary responsibility. The Min- 
istry of Social Administration deals with all matters 
concerning social insurance and social politics in- 
cluding placement of veterans and all questions of 
public health and social welfare; recently it has 
organized a separate subdivision for rehabilitation 
of handicapped individuals. 

According to the federal constitution, laws relat- 
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ing to war veterans and to workers are exclusively a 
federal concern, with separate agencies in charge 
of matters pertaining to war veterans and to job 
accidents. All other social care for the physically 
handicapped is a provincial responsibility, both the 
laws regulating such care and their enforcement. 
These provincial laws aim to provide physically 
handicapped children and youth with education and 
vocational training in addition to medical care; 
while the basic laws are still considered inadequate, 
great progress is being made along these lines. 
When parents are unable to bear the costs of special 
treatment for their physically handicapped children. 
these expenses are paid by the provincial social wel- 
fare organizations. 

Nearly everyone in Austria is included in a pro- 
gram of social insurance regulated by a number of 
federal laws and is thus entitled to remedial treat- 
ment, after-care, and care in the case of illness lead- 
ing to a permanent physical handicap. In the case 
of congenital handicaps or prolonged rehabilitation 
treatment the provision social welfare organizations 
must bear the costs. Social insurance pays for 
prostheses and special apparatus, while the social 
welfare organizations pay the costs of special care 
for the patient. 

Those physically handicapped in work accidents 
can, through an insurance system, obtain additional 
education or re-education and an allotment, and 
have the same employment rights as veterans; these 
rights are also enjoyed by the blind, even though 
they are not veterans and have suffered no work 
accidents. Other physically handicapped groups not 
officially included in the above categories are not 
clearly defined, but youngsters with handicaps will 
at any rate be included eventually in the provisions 
of the law when their wage earning ability is in 
question. 

All parents are entitled to receive the Kinder- 
zulage, an additional payment for each child, the 
total amount depending on the number of children. 
The allowance is paid till the youngster is 2] years 
of age, but is withdrawn earlier if the youngster has 
paid employment. Families with physically handi- 
capped children do not receive a larger allotment 
because of such handicaps, but the child’s allotment 
in this case can continue until be is 25 years old. 

Official educational programs are organized for 
all kinds of schools in the country as a whole, after 
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consultation with the experts concerned; both pri- 
vate and public schools must follow such programs. 
These official outlines include separate plans for the 
institutions for the blind and the deaf, and for all 
kinds of special schools. An effort is made to keep 
these plans as much like those of regular schools 
as possible, but some modifications are inevitable. 

The teaching and activities at the various schools 
are supervised by official full-time inspectors ap- 
pointed by the Ministry of Education. Provincial 
school inspectors in turn supervise the district 
school inspectors. Vienna’s 35 special schools, how- 
ever, with their 479 classes and 7508 children, are 
supervised by a special inspector. 

While there is no systematic research program, 
research undertaken in the various areas of special 
education is under the direction of a central re- 
search planning agency. The federal Ministry of 
Education created a post in 1946 for a special edu- 
cation expert, and the Ministry of Social Adminis- 
tration recently created a special department for 
the rehabilitation of the physically handicapped. In 
actual practice the research is carried on in the 
university institutes and clinics, and in the special 
schools and institutions. For example, the Polio 
Center in Vienna has sent questionnaires to all its 
former patients in order to determine their present 
status. 

As in other countries, voluntary organizations 
have played an important role in the field of special 
education by initiating such service, although there 
is neither a traditional nor a legal delegation of re- 
sponsibility to them. In spite of the financial re- 
verses they suffered during the two periods of 
monetary depreciation in Austria during the pres- 
ent century, the private self-aid societies for the 
blind, the deaf, and the physically handicapped, be- 
sides some religious organizations such as Caritas, 
have continued to provide a great deal of social aid 
and rehabilitation for the physically handicapped. 

In the difficult years immediately following 
World War Il, UNICEF granted aid to Austrian 
children, and had a separate representative in 
Vienna. They gave energetic support to a program 
of school meals, and made important donations of 
special equipment and materials, in addition to 
monetary aid, to many special institutions such as 
the Waldschule and Hermagor. In 
Austrian government has for the past several years 


return, the 
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made annual contributions to UNICEF, and _ the 
Ministry of Socia! Administration has a separate 
department for cooperation with this agency. 

This pattern of cooperation with international 
agencies has been clearly established, and should 
demonstrate its value as new and more inclusive 
programs are developed in Austria. The public has 
recognized its responsibility for the education of 
physically handicapped children, and the services 
provided are generally of high quality. The expan- 
sion of opportunities for these children is dependent 
on making more money available and on the re- 
cruitment and training of additional personnel out- 
side the teaching ranks. The plans for lengthening 
and improving the programs of teachers in training 
should result in even better instruction for the chil- 
dren. Achievement in the post-war period has been 
impressive, and provides a solid basis for the op- 
timism that is found among special educators in 
Austria. 

e 


APHASIA AND DEAFNESS 


(Continued from page 399) 


tal deficiency, emotional disturbance or deafness, 
and particularly where the history shows some dis- 
ease or accident that might have caused central 
nervous system damage, we may make a tentative 
diagnosis of receptive aphasia, which will be con- 
firmed or revised after a period of diagnostic teach- 
ing. We must always be aware of the possibility 
of multiple handicaps, and aphasia may exist in 
combination with other handicaps. The problem 
often involves determining which deaf children have 
deafness as their only handicap and which children 
are both deaf and aphasic. Audiometric, neurologi- 
cal, psychometric, and other examinations are often 
undifferentiating in individual cases. The final de- 
termination of which deaf children are also aphasic 
lies in the child’s response to teaching. The deaf 
child will learn by the methods currently used in 
teaching oral communication to the deaf. The 
aphasic deaf child will fail to learn by these meth- 
ods, and requires an altogether different teaching 
procedure. The importance of early diagnosis is 
obvious—in preventing the waste of time involved 
in trying to teach an aphasic deaf child by methods 
entirely urisuited to his needs, with all that this 
failure may mean to the child, his parents, and the 


teacher. (Continued on next page) 
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THE BOY WHO WOULD NOT TALK 


(Continued from page 401) 


the usual substitution of “ch” for “sh” as in “shoes” 


ee. 


and “show.” The vowels, such as short “i” in 
“live” or short “u’’ in “book,” were distorted in the 
fashion typical of most Mexican-American children 
in Danny’s environment. 

More recent reports from his teacher indicate 
that Danny is continuing to speak in English. His 
vocabulary is meager and his reading achievement 
is greatly retarded. Although he is no longer mute 
in school, his skill in the language arts is on a 
first grade level. With an estimated IQ of 90, he 
is likely to remain at least a year behind his age 
group for the remainder of his school life. Mrs. 
“X” doubts that he can be promoted to the third 
grade at the end of the current school year. 

Corporal punishment is not recommended in the 
training of speech therapists. However, with Danny, 
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it produced results. His teacher feels that he has 
gained relaxation and that his facial expression 
portrays a release from tension. Although he will 
probably have to repeat the second grade, he is par- 
ticipating in all class activities. Danny’s case, in all 
probability, is atypical; but it is the true story of a 
boy who would not talk at school for four-and-a- 


half years. 


Postcript: January, 1959 


Danny is now in junior high school. The present 
speech therapist in the Santa Ana City Schools 
recently checked his speech. In the test situation 
Danny was very friendly and quite communicative. 
His speech pattern is characterized by a typical 
Spanish inflection. There were no sound substitu- 
tions or confusions observable during the test, but 
Danny commented that he sometimes said long “e” 
for short “i,” such as “sheep” for “ship.” When he 
was questioned further he stated that he sometimes 
confused “sh” and “ch,” as “share” for “chair.” 

The staff of the junior high school reports that 
Danny is very shy and does little talking. Danny 
himself substantiated this by remarking that he 
hadn’t talked in school during his first years be- 
cause of shyness. He is now living with a teacher 
whom he had as a fifth and sixth grade teacher. 
This teacher and his wife took Danny with them on 
a summer trip. After the trip everyone concerned 
agreed to Danny’s staying on in the teacher’s home. 
He goes home to his family occasionally on week- 
ends. He is very interested in sports, including 


football, track. and baseball. 


CEC International Conventions 
1960 
April 19-23 Biltmore Hotel, Los Angeles, Calif. 
1961 
Statler Hotel, Detroit, Mich. 
1962 


April 24-28 Deshler-Hilton Hotel* and_ the 
Neil House, Columbus, Ohio 
(*convention headquarters) 


April 4-8 


Fall Regional Conferences 
1959 


Nov. 15-18 Sheraton-Biltmore Hotel, Provi- 
dence, R. I. 
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EVALUATING 





Elementary School Speech Therapy 


PRELIMINARY FINDINGS AND RESEARCH NEEDS 


rE: RECENT years those persons working in public 
elementary school speech therapy programs have 
become increasingly concerned about mounting 
case loads and long waiting lists. Too many chil- 
dren with speech problems have been forced to 
wait for help while others have been scheduled for 
periods too brief in duration or too infrequent to 
provide proper assistance. In attempting to alleviate 
this situation, the philosophy, goals, and methods 
of the Rochester, New York, program were re- 
examined. Survey of the literature and pilot studies 
in the Rochester schools indicated that three prin- 
ciples should be the basis of reorganization of the 
program. These were: 

1. In the early grades, a selective system should be 
employed which attempts to predict which chil- 
dren have speech errors which will be eliminated 
through maturation alone and which have speech 
defects needing active therapy. 

2. Speech defects which are non-organic in nature 
can be prevented or minimized through a program 
of speech improvement in the primary grades. 

3. Where speech problems have not been prevented, 
they can best be corrected through intensive 
periods of therapy. 

It must be emphasized here that the evaluation has 
not been completed, but is in process. Also, the 


results are not statistically validated at this time. 





e ROLLAND J. VAN HATTUM was formerly con- 
sultant in special education, Board of Education, 
Rochester, New York. He is director of special 
education for the schools of Kent County, Michi- 
gan. This article is based on a paper presented at 
the annual convention of the American Speech and 
Hearing Association, November, 1957. 
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The primary purpose in presenting information at 
this time is to share experiences and results for 
consideration in the hope of encouraging trial of 
newer methods and encouraging research in other 
public school programs. Even if the therapist is not 
interested in presenting research it would seem that 
evaluation would be important in order to develop 
a better understanding of his program. For example, 
what is the prevalence of speech defects in his 
schools? By grades? What is the over-all dismissal 
rate? What is the dismissal rate by grades? Study 
of the information available and comparison with 
other programs can hold important implications for 


the therapist. 


Table 1. NuMBERS OF CHILDREN WITH ARTICULA- 
TORY Errors, GRADES K-6* 


TYPE OF GRADE 

SPEECH Kinder- 

PROBLEM garten 1 2 3 4 5 6 ToTaAL 
ARTICULATION 233 238 133 69 45 47 41 806 


*Approximately 1200 pupils in each grade. 


Selective System 


The need for a system of case selection can be 
seen by examining school populations where there 
has been no therapy. For example, Table 1 presents 
results obtained from such a survey in several of the 
Rochester schools. With approximately 1200 chil- 
dren in each of the grades presented, the number 
of children with speech errors diminishes until the 
fourth grade, with most significant decrease taking 
place before the third grade. Since there was no 
therapy in these schools, the decrease in the num- 


ber of children with speech errors can be accounted 
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for best on the basis of maturation and the school 
experience. It appears that therapists are without 
foundation in excluding children below the third 
grade from their case loads, or excluding kinder- 
garten children, or including all of them. In fact, 
by including children with speech errors one may 
be in error approximately three out of four times. 
By working with none of them one may be in error 
only about one of four times. A critical problem 
which confronts the therapist is deciding which 
children with speech errors have speech defects and 
which children are in the maturational process. 
Speech errors are not necessarily speech defects. 
To decide which children have speech defects one 
must first understand normal development of 
sveech for this is the only way one can understand 
deviation from the normal. 

Research relating to the normal development of 
speech is surprisingly meager when the importance 
of this information is considered. However, there 
are several excellent research studies including that 
of Irene Poole. (1). She presents the following 


norms: 


Table 2. Tue Ourtsipe Limits or NORMAL 
CONSONANT PRODUCTION IN WorDS 


Age in Years Consonant Sounds 


31% p, b, m, w, h 

41, t, d, n, k, g, ng, y 

5% f 

61% v, th (voiced), sh, 1, zh 

7, s, z, r. th (unvoiced), ch, j. wh 


It must be remembered that Dr. Poole’s norms are 
the outside limits of normal speech development. 
In other words, the child must be able to produce 
these sounds by this ave. It is interesting to note 
that these norms appear to be in agreement with 
those presented by Van Riper (4), when it is 
realized that Van Riper reports the “average” and 
Poole reports the “outside limits”. The fact that 
Poole’s “outside limit” is generally six months Van 
Riper’s “average” makes it appear reasonable that 
these two authorities are in basic agreement. 

By comparing a child’s proficiency in consonant 
production with Poole’s developmental norms as the 


measure of expectancy of consonant development. 
it is possible to separate children within normal 
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speech limits from chiidren outside normal limits. 
Rochester uses this method and other school sys- 
tems are using similar methods of case selection. 
Children outside of the “normal limits” are sched- 
uled for speech therapy while those with speech 
errors within “normal limits” are followed but not 
scheduled. Of course, other factors must be taken 
into consideration. For example, children with 
speech errors related to organic problems such as 
cleft palate or cerebral palsy should begin their 
speech therapy program as soon as is feasible. Also, 
experience has indicated the norms are related more 
closely to mental age than chronological age. This 
has implications in considering the speech of the 
mentally retarded. Extreme concern and potentially 
harmful reactions of the child, his parent. and his 
teacher to the child’s speech errors should also be 
taken into account. The final determination should 
always be, when in doubt, schedule the child! 

Templin (3) presents an alternate method of 
prediction. She compares the number of errors in 
a child’s speech on consonants and blends with the 
norms for numbers of errors. by age levels she has 
established. Which method is most accurate has not 
been established. It would not be difficult to utilize 
both methods and schedule the children who did 
not meet both criteria. 

Before utilization of a developmental concept in 
selecting children for therapy, the prevalence of 
speech problems in Rochester was noted as 12.5 
percent. The next two years, following the elimina- 
tion of children in the maturational process through 
comparison with developmental norms, the pre- 
valence was noted as 6.6 percent. This decrease 
made it possible to work with more children whom 
it was certain were in need of speech help. (Table 
2.) Table 2. reveals the extent to which the case 
load shifted upwards in terms of the grade place- 
ment of the children. This makes it possible to 
utilize a more clinical approach to therapy since it 
is doultful that older children need as much of a 
‘oame playing’ approach for their therapy sessions. 
The value of games as a motivational technique is 
not questioned here. In question is the practice of 
having the game rather than therapeutic methods 
aimed at alleviating speech errors dominate the 
therapy session. These game-playing experts seem 
most often to emphasize techniques such as relaxa- 
tion. breathing exercises, poetry, choral speaking. 
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and picture naming as the basis for speech therapy 
clinical 


“ee 


in contrast to the clinical method. The 
method” refers to the use of extensive ear training, 
identification of the error sound, production in 
isolation, phrases, sentences, and conversational 
speech. Games play a role in this method but are 
utilized to motivate and sustain interest, always 
secondary in importance to correcting speech errors. 
There is no reason why speech therapy in the public 
schools cannot be conducted on as clinical a basis 
as in the college and university clinics. It would 


Table 3. PERCENTAGE oF CASE LoAD aT EACH 
GRADE LEVEL BEFORE AND AFTER USE OF DEVELOP- 
MENTAL SEQUENCE OF SOUNDS IN CASE SELECTION 


RDG. .°1 2 3 4 2 6 7 


1998-95. 219) ok 19D. 95-60 3 25 


1955-56 3.1 13.1 43.2 13.2 101 64 


1956-57 35 126 


148 375 159 91 48 
seem to the writer that better results can 
achieved by utilizing a clinical approach. For an 
indication of this, seven therapists were ranked by 
the writer from ‘most clinical’ to ‘least clinical.’ The 
middle person was then omitted and the results 
were compared. These results, admittedly based on 
subjective evaluation, revealed that those therapists 
using clinical techniques had a mean dismissal rate 
of 45.9 percent while the other group had a mean 
dismissal rate of 32.2 percent. If research bore this 
out, it would seem to have important implications 
for college training programs. 


Preventing Speech Defects 


The children who display speech errors not con- 
sidered speech defects and who are not scheduled 
for speech should not be neglected. First of all, a 
parent and a teacher conference should be sched- 
uled to explain the progress the child is making 
in his speech development, and how they can help. 
If the parents and teacher are not aware of the 
developmental process, they may view and treat the 
child with normal speech errors as a “speech defec- 
tive” child and cause the same damage to his per- 
sonality as if he really did have a speech defect. 

Of primary importance is the concept that edu- 
cationally and economically it would ke wiser to 
prevent speech defects than to correct them. 
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Betty Wilson Phillips (2) has found it is possible 
to do this in her doctoral research performed at 
Penn State. She developed a series of lessons which 
utilized an ear-training approach and _ presented 
them to primary grade children in cooperation with 
the classroom teacher. To a second matched group 
she presented lessons using an eclectic approach 
such as relaxation, poetry, etc. She used a third 
matched group as a control. The third group or 
control group progressed in speech development 
and this was attributed to maturation. The group 
received the “eclectic” approach made more prog- 
ress and the group receiving the ear training ap- 
proach made the most progress. Dr. Phillips’ results 
indicated that a preventive program is feasible. The 
lesson plans she developed were revised, based on 
suggestions from therapists and teachers. 

This program is being presented in every first 
erade in the Rochesters. As stated, these lessons 
consist primarily of listening or ear training. The 
therapist presents a lesson, followed by two lessons 
taught by the teacher. No real preparation is re- 
quired, the total time expended is seven hours. 
Teacher cooperation has been excellent, in fact, 
exceeding expectations. Since every child receives 
the program, the criticism of speech therapists 
“only working with some of the children” is elimi- 
nated. Also, those children with speech errors whom 
it is not felt should be scheduled are receiving a 
program which more than likely is verv close to 
what they might receive if they were scheduled for 
therapy. Table 3 presents the prevalence of speech 
problems at the third grade level before and after 
use of the preventive program. It should be re- 
ported that observations revealed there did not ap- 
pear to be a significant difference at the end of the 
first grade, but by the third grade there does appear 
to be. 

The difference in the prevalence of speech defects 
between the group who received the preventive pro- 
gram and the group not receiving it may not truly 
present all the values of this program. First of all, 
some speech defects may have been minimized and 
these children with speech defects may have learned 
skills which would aid them when they were sched- 
uled for active speech therapy, or children without 
speech defects may have learned skills which con- 
tributed to the enrichment of their speech and pro- 
vide aid for the entire language arts program. 








Table 4. Comparison (AT 3RD GRADE LEVEL) OF 
Pupits WHo Dip anp Dip Not REcEIvE “Io- 
PROVING SPEECH” AT Ist GRADE LEVEL 


NUMBER NO.WITH % WITH 
PUPILS SPEECH SPEECH 
EXAMINED DEFECTS DEFECTS 
Did Not Receive 
“Improving Speech” 1503 302 20.1 
Did Receive 
“Improving Speech” 467 60 12.9* 


85.8% Reduction of speech defects. 


Scheduling 


There has been discussion in the past of the 
“Block” program type of scheduling. This is the 
type of program in which a school’s allotted time 
is concentrated so that the school receives therapy 
every day for part of the school year rather than 
once or twice a week throughout the school year. 
In Rochester the school year is divided into three 
parts. During each of these “blocks” the therapists 
goes to one school every morning and another 
school every afternoon, or a total of six schools 
during the school year. Each therapist works with 
more than 30 children in each school, with groups 
no larger than six. Therefore, the constant case 
load of each therapist is 60, but the yearly case 
load is 180. The therapist, then, works with more 
children without feeling over-burdened. Table 4 
presents the comparison of results in elementary 
schools for four years. Although there are dis- 
advantages to the block type of program, they do 
not outweigh its advantages. The therapists them- 
selves feel it is superior and prefer it. In noting that 
dismissals have climbed from 19 percent to 41 
percent it must be remembered that many children 
in the primary grades who may be in the process 


of speech maturation are not being scheduled. It 


would seem that many dismissal rates include many 
children who would have corrected their errors 
through maturation alone. 

The writer is fully aware that the information 
presented is open to criticism because it is not 
statistically validated and cannot be accepted as 
factual at this time. Much research is needed, but 
this can only come through increased interest and 
experimental activity on the part of colleges and 
universities in public school programs. Important 
information needs include careful evaluation of 
the information contained in this presentation; for 
example, additional data on developmental norms, 
criteria for selecting children for therapy in addi- 
tion to or other than the developmental norms, the 
maximum and minimum amounts of therapy from 
which a child can benefit during a given period 
and the effectiveness of various therapeutic methods. 
These and other questions are vital to future 
planning in school programs. 

Research in the public schools holds the most 
exciting challenge in the speech and hearing field 
today. Accepting this challenge. can result in more 
benefits for more children than any other area this 


profession can offer. 
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DEIN TLE CATION 


OF THE 


socially gifted 


eo has been slow but perceptible progress 
towards a liberalized interpretation of the con- 
cept of giftedness. A review of the literature sug- 
gested that probably it was not until after 1940 
that serious attention was given to forms of gifted 
behavior other than intellectual. Wesman’s com- 
ment expressed what appears to be the currently 
accepted view of giftedness: 
. the concept of giftedness has been broadened 
to include not only such areas as music and art, but 
areas such as mechanics and social maturity and per- 
sonal relations as well. The child who displays un- 
usual understanding of the physical forces in his 
world, and the child who exhibits unusual under- 
standing and leadership of his peers, have been 
taking their place alongside the child who excels in 
performance on a test of mental ability (10, p. 4). 
Specifically, this paper summarizes a study with 
focus on the problem of identifying adolescent boys 
and girls possessed of an exceptional capacity for 
mature productive relationships with others—both 
peers and adults. (5) This capacity was termed 
social giftedness. 


Importance of the Socially Gifted 


The important contribution that the socially 
gifted adolescent can make, especially in the area 
of cooperative peer endeavor, cannot be over-esti- 
mated. The young person who is highly skilled in 
relating to others and whose behavior is tempered 


by a mature social conscience acts as a sort of 


leavening agent among his fellows. For instance, he 


may help a group to integrate its efforts to achieve 
a common goal by forging new psychological chan- 
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nels of communication which in turn help group 
members to form more realistic and sympathetic 
perceptions of each other. Or he may, through a 
combination of warm good humor and gentle em- 
phasis on ethical concerns, stimulate his peers to 
positive productive type behavior when the direc- 
tion that the group behavior might take hangs in 
the balance. Socially gifted behavior is in fact a 
vital and hitherto neglected human resource. 

The socially gifted person has an important func- 
tion to perform in our society. His particular skills 
are as badly needed as those of the skilled techni- 
cian and the scientist. The error that we are liable 
to make is to assume that somehow such skilled 
practitioners of human relations will always be 
available when needed. It should be abundantly 
clear that such is not the case. We can no more 
depend on a rich periodic harvest of socially gifted 
adults without special techniques of early identifi- 
cation and appropriate education than we can of 
biochemists. In all likelihood the socially gifted 
adolescent has benefited from a highly fortunate 
combination of heredity and environment. The so- 
cialization process of which he has been a part has 
instilled in him the psychological basis for effec- 
tiveness in interpersonal relationships. But, this 
potential must first be recognized and then nurtured 
to full maturity. Pritchard made this point with 
vigor and clarity: 

It should go without saying that the greatest need 
existing today is to find those who can lead in estab- 
lishing the bases and means of wise living with our 
fellow men. It is of utmost importance to discover at 
an early age patterns of behavior which will predict 
unusual strength in the positive factors of emotional 
maturity, perseverance, social insighi, and drive to 
accomplish, We need to discover those who excel in 
these attributes of ‘social intelligence’ early in child- 
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hood in order that their unique gifts may be devel- 
oped to the highest potential (7, p. 82). 


Characteristics of the Socially Gifted 
Adolescent 


Prior to discussing the instruments that were 
used in the classroom to identify socially gifted ado- 
lescents the primary characteristics of socially 
gifted behavior as derived from the study will be 
presented. The social behavior of 76 fourteen-year- 
old boys and girls, members of two freshman 
classes of a large metropolitan high school, was 
observed and evaluated for a period of 15 weeks. 
Those young people finally designated as socially 
gifted appeared to have the following characteris- 
tics: 

1. They were generally physically attrac- 
tive and neat in appearance. 

2. They were clearly accepted by an over- 
whelming majority of the people whom they 
knew, peers and adults alike. 

3. They were generally involved in some 
sort of social enterprise to which they made 
positive, constructive contributions. 

4. They were generally looked to as ar- 
biters or as “policy makers” in their own 

group. 

5. They related to peers and adults on an 
egalitarian basis, resisting insincere, artificial 
or patronizing relationships. 

6. They maintained no facades. Their be- 
havior was non-defensive in character. 

7. They appeared free of emotional ten- 
sion; that is, they were unafraid to express 
themselves emotionally, but their demonstra- 
tions of emotion were always relevant. 

8. They maintained enduring relationships 
with peers and adults. Socially gifted adoles- 
cents did not experience rapid turnovers in 
friendship. 

9. They stimulated positive productive be- 
havior in others. 

10. They were gay young people who, in 
general, seemed to personify an unusual ca- 
pacity for coping with any social situation. 
They managed to do so with a delightful mix- 
ture of intelligence, humor, and insight. (5) 


In. short, these characteristics represent a life 
style peculiar to the socially gifted adolescent. 
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These young people are to be recognized not by 
something specific that they can produce in the 
usual sense but by the extraordinary effectiveness 
of their social behavior. 


Design of the Study 


In order to identify the socially gifted it was first 
necessary to devise a battery of differential tests of 
social behavior appropriate for use in a classroom 
situation. These instruments provided quantified 
assessments of the social behavior of the students 
and brought to light those patterns of overt be- 
havior most closely associated with each individual 
by his peers, teacher, student teachers, and by him- 
self. The behavior of those students with highest 
scores on the assessment instruments was then eval- 
uated with reference to anecdotal records developed 
by the investigator over a three-month-observational 
period. Restated, the problem of evaluation was to 
determine whether certain students would consist- 
ently register high scores on the various tests and 
whether these scores would be supported by the 
evidence included in the anecdotal reports. High 
scores coupled with supportive anecdotal evidence 
then warranted careful comparison of the behavior 
patterns they represented with the characteristics 
of social giftedness derived from the literature and 
from questionnaire responses submitted by mem- 
bers of the American Association for Gifted Chil- 
dren. 

Two freshman classes (referred to in the study 
as Class A and Class B) of a large metropolitan 
high chool were selected as subjects for the re- 
search. These co-educational classes of 38 students 
each were part of an experimental program in which 
material in the social sciences, natural sciences, and 
communicative skills were integrated and presented 
in the form of projects to be mastered by individ- 
ual study and small group discussion and review. 
Much time was spent at the beginning of each term 
teaching the students how to work together effec- 
tively in units of five or six. Emphasis was placed 
on the importance of individual responsibility for 
the total success of any group project. Thus, these 
two classes afforded a wealth of material relative to 
the social behavior of young adolescents in daily 
cooperative contact with each other. 

The 76 students observed were all 13 to 15 years 
of age with the majority a few months past their 
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14th birthday. The group represented the middle- 
to-upper-middle socio-economic bracket in practi- 
cally all cases. For the most part, fathers of the 
students were professional men, business men, mer- 
chants, or highly skilled workers. An administra- 
tion of the American Council on Education Psycho- 
logical Examination resulted in scores indicative of 
the high intellectual ability of the group. The mean 
score stood at the 80th percentile of ninth grade 
norms. Seventy-eight percent of the group had total 
scores at or above the 50th percentile. Only two 
students had total scores standing below the 25th 
percentile. 


Description of the Instruments 


The students assessed each other by means of 
group-mate selection questionnaires and Guess- 
Whe? 


questionnaire is a type of sociometric device in 


questionnaires. The groupmate selection 


which a group member is given the opportunity 
to indicate those members of his class with whom 
he particularly prefers to associate in dealing with 
some part of the term’s work. The choosing of three 
fellow students as most desired groupmates repre- 
sented a gross sort of evaluation of social acceptance 
and competence on the part of the class members 
for each other. The individual whose social ability 
was such that his influence was classwide tended to 
be chosen not only by the immediate members of 
his own subgroup but by members of other class 
subgroups as well. In general, the greater the num- 
ber of choices cast for a particular individual the 
more certain that the class or group attitudes were 
uniformly positive toward that person. Groupmate 
choices were made on three separate occasions 
about one month apart when new project groups 
were to be formed. The scoring procedure was as 
follows. First, second, and third choices were 
weighted 5, 3, and 1 respectively. A student’s score 
for a given selection period was the sum of the 
weighted choices cast for him. The mean of these 
selection period scores was considered the overall 
acceptance score for the total three month period. 

The Guess-Who? type questionnaire was first 
used in the Hartshorne and May studies of deceit 
and honesty among school children (3). It con- 
tinues to be used as an effective technique in deter- 
mining how young people in a relatively stable 
group perceive each other as well as themselves. 
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The technique involved in constructing a Guess- 
Who? questionnaire centers on the development of 
short descriptive statements about social behavior. 
Generally the statements are developed in couplet 
form. One statement of the couplet is a positive or 
socially “good” type statement while its mate rep- 
resents the negative side of the same social value. 
Thirty-one such statements were utilized in this 
study. Twenty-one were adopted from Tryon’s 
monograph on the “Evaluation of Adolescent Per- 
sonality by Adolescents,” (9) while 10 others were 
devised by the investigator to reflect more specifical- 
ly the characteristics of social giftedness as sug- 
gested by members of the American Association for 
Gifted Children and articles in the professional 
literature dealing with the behavior patterns of 
socially successful adolescents. The directions pre- 
sented at the administration of the Guess-Who? 
questionnaire were as follows: 


Below are some word pictures of members of your 
class. Read each statement and write down the names 

of the persons whom you think the descriptions fit. 

One description may fit several persons. You may 

write as many names as you think belong under each. 

The same person may be mentioned for more than 

one description. Write “myself” if you think the 

description fits you. If you cannot think of anyone 

to match a particular description, go on to the next 

one, 

Scoring of the Guess-who? questionnaire was ac- 
complished by algebraically summing “plus” and 
“minus” votes for each student. 

The second group of evaluative instruments were 
those used by appropriate adults to assess the so- 
cial behavior of the students. These methods of 
assessment included a rating scale, a ranking pro- 
cedure, and the Vineland Social Maturity Scale. 

Two student teachers assigned to each class and 
the investigator rated the social behavior of the stu- 
dents using a modified version of the Integral Scale 
adapted from a study by Newman and Jones (6). 
As finally utilized, the scale incorporated eight 
items with ratings of 1-to-7 for each item. A rating 
of 1 represented complete concurrence with the pos- 
itive aspect of the item whereas a rating of 7 repre- 
sented complete concurrence with the negative as- 
pect of the item. Scale items rated such aspects of 
behavior as sociability, social prestige, social self- 
confidence, attention seeking, stability in interper- 
sonal relationships, and so forth. A total rating 
scale score was derived by averaging the eight sub- 
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scores ascribed by each of the three raters and 
then summing the three averages. Thus 3 repre- 
sented the most positive rating and 21 the most 
negative. If, for instance, each of the three raters 
assigned ratings of 1 for every item on the scale, 
the hypothetical student would receive three aver- 
age ratings of 1. His total score would then be 3, 
the sum of the averages. 

The ranking procedure represented an overall 
estimate of the social ability of each of the stu- 
dents by the classroom teacher. Each student was 
judged with reference to the proposed characteris- 
tics of social giftedness and then ranked accord- 
ingly. The individual considered to be the most 
socially gifted was ranked first, the next most so- 
cially gifted was ranked second, and so on. 

The Vineland Social Maturity Scale was admin- 
istered to each student by the investigator. The 
Scale was utilized since, in Doll’s words, it “seeks 
to quantify the evaluation of social competence as a 
global aspect of individual maturation at succes- 
sive age levels” (1, p. 81). The Scale measures so- 
cial development in the areas of self-help, self- 
direction, locomotion, occupation, communication, 
and social relations. Doll believes that the value of 
the Scale lies in its synthesis of these six compe- 
tencies into one total assessment which can be ex- 
pressed in the form of a social quotient. 

The student’s perception of himself was obtained 
from a composition entitled “The Sort of Person I 
Am.” This self-concept sketch was employed so 
that the adolescent could evaluate the adequacy of 
his relationships with others as he himself felt about 
it. A clinical psychologist, a social psychologist, 
and a college student personnel dean were asked 
to rate each of the 76 compositions on a 1 to 5 
basis. A rating of 1 labeled a composition as de- 
void of any reference to criteria considered reflec- 
tive of social giftedness whereas a rating of 5 rep- 
resented a demonstration of much concern on the 
part of the writer for attitudes considered to play 
an important role in the complex of superior social 
behavior. 

Besides keeping records of apparently socially 
gifted behavior, an attempt was also made to record 
examples of highly negative and/or ineffectual so- 
cial behavior. This was done in order to accumu- 
late evidence about students who otherwise ap- 
peared to be possible candidates for the character- 
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ization of socially gifted on the basis of the test 
scores they achieved. Anecdotal records were se- 
cured in as many different types of social situations 
as possible. The investigator spent time with the 
students outside of the classroom as well as in it. 
He visited with them in their homes, went to their 
parties, ate lunch with them, and accompanied them 
on various field trips. 


Intercorrelations Among Test Scores 


The intercorrelations among test scores are pre- 
sented in Table 1. The levels of significance of the 
correlation coefficients were derived from reference 
to Table 49 in Garrett (2, p. 299). 


Table 1. INTERCORRELATIONS 


4—Teacher rankings 
5—Self-concept composition 
6—Vineland Social Maturity Scale 
7—ACE Psychological Examination 


1—Groupmate choice 
2—Guess-Who? questionnaire 
3—Rating scale 


1 @ Nm St 71 ST 38 
2 74 78 67 74 42 45 Al 
3 cs ae: ee : aa 
1 eS 
5 ap°* - 21° 
6 26* 


NOTE: Separate coefficients of correlation were calculated for 
class A and class B when both sets of scores being correlated were 
derived from intraclass assessments. Where one or both sets of 
scores revresentcd a total assessment of both classes as one group, 
one coefficient of correlation was calculated. All correlations are 
positive and significant at the .01 level except as otherwise noted. 

*Significant at the .05 level. 

**Not significant. 


Reference to the table of intercorrelations indi- 
cates that the most substantial relationships were 
found among those instruments whose scores re- 
flected actual behavior in interpersonal relation- 
ships. Thus, there appeared to be general agreement 
among the students and adults regarding the quality 
and effectiveness of the social behavior of the stu- 
dents. Scores derived from the Vineland Social 
Maturity Scale, the self-concept compositions and 
the ACE Psychological Examination seemed to con- 
tribute less to an assessment of social ability than 
had been anticipated. For example, the investi- 
gator’s experience with the Vineland Scale suggest- 
ed that it may provide a better estimate of the 
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young person’s capacity for independent action 
than for finesse in interpersonal relationships. The 
self-concept compositions although affording impor- 
tant insights about their authors do not necessarily 
represent what the adolescents will do in a given 
social situation. Finally, the ACE Psychological 
Examination scores suggest that although social 
ability and intellectual ability are interrelated, the 
correspondence is certainly not a perfect one. As 
has often been noted, high intelligence does not 
guarantee social giftedness although obviously the 
socially gifted tend to be of above average intelli- 
gence. 


Selection of Adolescents as Socially Gifted 


The selection of adolescents as most probably so- 
cially gifted was accomplished by utilizing the 
scores of the groupmate choice questionnaire, the 
Guess-Who? questionnaire, the rating scale, and the 
teacher ranking procedure to evolve a composite 
rank for each one of the students. The social be- 
havior of the three highest ranked students in 
classes A and B as described in their anecdotal 
records was then reviewed. The pattern of social 
behavior delineated by these records agreed with 
the implications of the composite ranks. That is, 
the behavioral patterns of the highest ranked stu- 
dents were similar to what had been hypothesized 
as socially gifted behavior whereas the records of 
average and low scoring students contained prac- 
tically no evidence of such behavior. 


Concluding Statement 


The study indicates that social giftedness in ado- 
lescence can be ascertained and described. The 
groupmate choice questionnaire, the Guess-Who? 
questionnaire, the rating scale, and the teacher 
ranking procedure proved to be assessment tech- 
niques easy to administer and minimally disruptive 
of classroom routine. These instruments possess 
another advantage in that they are multifunctional. 
The data they provide can be used for purposes 
other than the identification of the socially gifted. 

Finally, it is important to keep in mind that the 
testing procedures utilized in this study were ad- 
ministered to a group of middle-class, urban, aca- 
demically oriented adolescents. Until the results of 
further research are available, the teacher interested 
in the socially gifted will have to experiment to 
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determine how these instruments might best be 
modified if the students under consideration are 
considerably different in background from the sub- 
jects of this study. 
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THE SPEECH PATHOLOGIST LOOKS AT 


THE NON-VERBAL CHILD 


This is the second of a series of articles on the 
non-verbal child, 


NY attempt to discuss in logical terms the prob- 
lems of the non-verbal child is almost bound 
to meet with failure. If the discussant avails him- 
self of all that is known and unknown about “de- 
layed speech,” as it is often referred to in the 
literature, he finds himself in a maze of confusion 
from which he has difficulty extracting himself. On 
the other hand, if he does not acquaint himself with 
the conflicting body of material now available, he 
is in danger of presenting a highly fallacious picture 
of the child who is not talking at an age when his 
peers are showing the usual signs of verbal com- 
petency. In fact, the selection of the term “delayed 
speech,” is, in itself, unfortunate. While it sug- 
gests a diagnostic category, it is rather only an 
unsatisfactory descriptive term used sometimes to 
refer to children who are not talking at all and 
sometimes to refer to children who are talking, 
perhaps a great deal, but who are not demon- 
strating speech skills equivalent to their chrono- 
logical ages. The confusion is compounded when 
we recognize that, in this group of “problem” chil- 
dren, are found many different primary diagnoses: 
hearing deficits of various types and origins, mental 
retardation, brain damage, emotional disturbance, 
environmental deprivation, and possible genetic 
differences which contribute to slow speech and 
language development. We may also find children 
with any combination of these problems. 
A careful analysis of the disturbances which may 
lead to “delayed speech” suggests that the term, in 
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addition to being quite gross, is also seriously mis- 
leading. It is true that the child who gives clinical 
evidence of language development in the absence 
of true speech may suffer from delayed onset of 
speech. It is equally true, however, that the young- 
ster who, for a variety of reasons, has been unable 
to develop understanding of language and inner 
language has a more serious problem than a simple 
delay in speech. It is important that we distinguish 
between speech, which is only one aspect of lan- 
guage, and over-all symbolic functioning. 


Need for Diagnosis 


With these things in mind, it becomes apparent 
that the first problem faced by the speech patholo- 
gist is one of diagnosis. Diagnostic study for most 
problems should probably be undertaken as early 
as the parent expresses alarm about his child’s 
development. In this way, we avoid the pitfall of 
many professional people—the use of the comfort- 
ing but often erroneous statement, “He'll outgrow 
it.” No one has a right to say that if the child and 
the evidence have not been thoroughly examined. 

The period of diagnostic study should routinely 
encompass certain things. A thorough case history 
is a “must.” The history should include everything 
the parent can tell the clinician about the child’s 
growth and development from conception to the 
moment he entered the clinic. This means that the 
parent will be encouraged to talk freely about 
everything from his place of residence to the kinds 
of foods the child eats, his health problems, his 
behavior, his strengths, his weaknesses, his idio- 
syncrasies, and often, those of the rest of the family. 

A second routine part of the examination is 
audiological analysis. A child with impaired hear- 
ing may leave the impression that he is mentally 
retarded or even psychotic in certain instances. 
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Integrity of hearing can never be assumed on the 
basis of behavioral observation alone, although in 
some particularly difficult cases it may be necessary 
to resort temporarily to some fairly subjective 
evaluational techniques. 

A third routine part of the examination is 
psychological study. We can safely say that a child 
who is not talking should not be labeled anything 
without this study. Mental retardation is still very 
much with us and may well be a problem to be 
reckoned with in the non-verbal child. By psycho- 
logical study, we mean a thorough evaluation—not 
simply a measure of language function. We must 
learn how the child’s speech and language match or 
fail to match other aspects of his development. For 
example, a mentally retarded child may put his 
finger on a toy cup upon request. He may fail to 
point to “the one we drink out of” because the re- 
quest is much too abstract for him. However, care- 
ful examination of his performance in other areas 
suggests that his over-all mental age is not great 
enough for us to expect that he should have had 
success with such an item. On the other hand, a 
brain-damaged child showing adequate over-all 
mental age and non-language successes well beyond 
this task in difficulty may also fail to point to “the 
one we drink out of.” His failure may result from 
his impaired understanding at this level of abstrac- 
tion. It may come from defective auditory percep- 
tion. His failure may mean only that you have not 
been able to hold his attention long enough for him 
to understand the question. His ability to follow 
such an instruction may appear, upon requestioning, 
to alter from one moment to the next. In short, if 
you ask him later in the testing period to “point to 
the one we drink out of,” he may respond quickly 
and accurately. 

Needless to say, the emotionally upset child, if 
you get him to respond at all, may show similar 
inconsistencies, simply because his emotional illness 
prevents sensory integrity on a functional level in 
much the same manner it is prevented in the brain- 
damaged child on an organic basis. These incon- 
sistencies raise questions as to what wide scatter on 
psychological tests may mean. To some clinicians, 
testing “peak” may be indicative of the youngster’s 
potential level of functioning. We concur in this 
opinion for the child who has relatively greater 
strengths than he has weaknesses. We wonder about 
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the concept when we are dealing with a youngster 
whose deficits far outnumber his strengths. We 
think then we may be observing remnants of former 
ability rather than indicators of a potential level of 
functioning. 

The psychological examination also gives us an 
opportunity to observe the child in a variety of 
situations and to make observations that may be 
invaluable in arriving at some understanding of his 
behavior. We may gather evidence about his visual 
performance, which is sometimes poor in the or- 
ganics—and may be poor in some emotionally dis- 
turbed children whose preoccupation with “my own 
thoughts” as one verbal child put it may prevent 
their addressing themselves to the task at hand. We 
may observe evidences of deterioration from one 
trial to another which we see often in those who 
seem to be suffering from brain injury and/or 
emotional problems. We may pick up evidence of 
tremors on fine motor tasks which may not be pres- 
ent during more gross motor activity. Again, exactly 
what this means may be difficult to determine. This 
is sometimes seen in those children with other 
clinical signs of neurological disturbance. We have 
seen it often in disturbed children whose muscle 
tension was so great that tremors were almost 
bound to occur. During the testing, we may also 
gather some clues about the child’s ability to relate 
to other people, his willingness or unwillingness to 
be separated from his mother, his response to en- 
vironmental distractions, his anxieties—all of which 
information may serve primarily to confuse the 
issue. This is especially true when attempting to 
make a distinction between certain children who 
present rather classic pictures of childhood psycho- 
sis and/or brain damage. In fact, we often wonder 
if a child’s diagnostic label and his subsequent 
clinical handling may not have some slight connec- 
tion with the clinic and the orientation of the staff 
who sees him first. 

An example of this was an alert, non-verbal child 
whom we thought to be brain-injured. The neurolo- 
gist, speech pathologist, and psychologist agreed 
upon the diagnosis. However, because we were in- 
terested in examining our own verdict, we requested 
a blind psychiatric study. This group suggested the 
label symbiosis but recommended treatment in the 
speech clinic. We continued to treat her as a brain- 
injured child—using an auditory trainer, eliminat- 
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ing distracting elements from her environment, 
establishing limits, presenting highly structured 
activities, using multiple-sensory stimulation for 
language development, and, eventually, introducing 
modified group experience. The child progressed 
well under this type of management. She entered 
a normal first grade when she was seven and was 
able to progress well. She remains somewhat 
hyperactive, still has a certain lack of social judg- 
ment, and presents behavior deviations that demand 
a great deal of handling on the part of her parents 
and teachers. However, she has changed from a 
non-verbal to a verbal child, from a severe manage- 
ment problem to a moderate one, from a seriously 
atypical youngster to one who can function in a 
group of her own peers. This suggests one of two 
things. Either she is an organic and so did well 
under the prescribed treatment plan or she was a 
symbiotic capable of responding to much the same 
program recommended for brain-damaged children. 
We tend to feel that brain damaged and/or emo- 
tionally upset children may be able to make use 
of similar approaches. Speech therapy of the type 
described has been attempted successfully, within 
limits, when used experimentally with the psychotic 
children in residence at the Western Psychiatric 
Hospital of the University of Pittsburgh Medical 


Center. 


Tools for Testing 


To return for a moment to the actual testing, we 
have found the Stanford-Binet to be an invaluable 
tool. We also like to use the Merrill-Palmer because 
of its motivational value for the young child. The 
Cattell and Gessell Schedules, are, of course, helpful 
with children low on the developmental scale. The 
Vineland Social Maturity Scale becomes especially 
helpful if we subscribe to the idea that speech is, 
after all, largely a social phenomenon. We are 
impressed with the diagnostic helps which can be 
found in such instruments as the Bender, marble 
boards, draw-a-man, rail-walking, Ozeretsky, and 
others. However, these are often on too high a 
level for many of the children presented for differ- 
ential diagnosis. They become much more useful if 
we have been wise enough to follow the child for a 
period of time—perhaps even without giving him a 
diagnostic tag until we have known him in diag- 
nostic therapy and have given ourselves the added 
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insurance of repeated psychological studies. 

The use of testing materials with these confusing 
non-verbal youngsters is, we feel, often a difficult 
process; and frequently an experienced examiner 
is required to disregard many of the rules of testing 
in order to arrive at an appraisal of behavior that 
is remotely valid for the child in question. For 
example, testing routine suggests the establishing 
of a base and a ceiling on such instruments as the 
Binet. This procedure is certainly justified for 
most children but may yield unrealistic results if 
applied to children who are not developing evenly 
or who have extreme variability in their perform- 
ance. Since the erratic patterning shown by many 
of these children may be highly significant clinic- 
ally, it is essential that they be tested beneath the 
base and above the ceiling. We are thinking of a 
brain-injured, emotionally disturbed child — and 
these two problems do exist in the same child—who 
based on the Binet at year two and then began to 
have failures until he based again at year four. 
More failures on higher levels led to a ceiling at 
year seven. Study of the test: results showed that 
this child could usually do anything expected of 
him up to his chronological age as long as he was 
not asked to use auditory memory. He failed such 
items at Year II-6. In other words, he was exceed- 
ingly weak in a capacity directly related to the 
learning of speech and language. He had no sym- 
bolic problem per se; but his history revealed a 
child seriously delayed in the onset of expressive 
language. It is apparent that the whole area of 
psychological testing is a rich and rewarding one 
in the diagnostic study of children whose speech and 
language development are in some way impaired. 


Other Areas for Study 


Another important area, we feel, is PSYCHIATRIC 
CONSULTATION. Certainly a child whose primary 
problem is an emotional one should be seen by a 
psychiatrist before therapy is begun even though 
the decision may be made ultimately to follow him 
for treatment in the speech clinic. We feel increas- 
ingly certain that the child suspected of brain injury 
should also have such an evaluation. This erratic, 
hyper-active, often super-sensitive, distractible child 
seems to have real difficulty in learning who he is, 
in developing trust, in knowing what he can logic- 
ally expect of himself from one moment to the next. 
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His parents may have similar problems, especially 
when their child in some things behaves like a six- 
year-old and in others cannot compete with a well 
organized two-year-old. These children and their 
parents often present almost classic pictures of 
emotional disturbance—and they are disturbed; but 
the disturbance is effect rather than cause. Cer- 
tainly, however, both parents and child will need 
to acquire the skills necessary for successful living 
together if any therapy program is to succeed. 
NEUROLOGICAL STUDY is requested almost rou- 
tinely where there is any suspicion that the primary 
diagnosis may be an organic one. However, very 
often it is not possible for the neurologist to say 
specifically that the child under consideration is or 
is not a brain-injured child. Normal reflexes, nor- 
mal electro-encephalogram — normal findings all 
along the way may fail to support the “feeling” that 
the child is an organic. Actually the “feeling” may 
be based upon clinical observations that we have 
come to associate with brain damage. On the other 
hand, we should probably confess that certain 
groups of symptoms—hyper-activity, distractibility, 
visual and auditory perceptual disorders, erratic 
behavior, atypical birth history, and so forth—have 
so frequently been given the label of organicity that 
we have come often to accept this label as fact even 
though careful study has not always supported the 
logic of the conclusion. This is not unlike saying 
that a child with a rash has measles even though 
laboratory studies do not confirm the diagnosis. It 
suggests that there are certain answers to human 
problems which we do not have. 
OPHTHALMOLOGICAL EXAMINATION has, in many 
cases, been exceedingly helpful to us in attempting 
to determine etiology of communication problems. 
The opthalmologist can sometimes see evidences in 
the eyes of difficulties that help us better understand 
a child in terms of his total problem. In addition, 
we have come to wonder if a good pair of glasses 
may not be almost as important to speech develop- 
ment as a hearing aid. A child who is seriously 
myopic may demonstrate withdrawn behavior be- 
cause of the limitations which his poor vision places 
upon his experience. On the other hand, the ex- 
cessively far-sighted child may be hyper-active and 
may present a history suggesting that he has not 
played with toys or attended to anything requiring 
use of near vision. Correction of the visual prob- 
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lem, whatever it may be, may alter the child’s 


environment enough to help his behavior to even 
out, his attention span to lengthen, his learning 
opportunities to increase, and his language and 
speech to improve considerably. 

In addition to the examinations discussed, a par- 
ticular youngster may require the services of other 
specialties. We recall one case where speech began 
only after a bladder infection was cleared up. The 
child’s discomfort prior to that time had made her 
frantic, hyperactive, distractible, incapable of any 
kind of learning. 


Direction in Management 

After all the examinations have been completed, 
the evidence analyzed, and the decision made as to 
whether or not we can make a decision regarding 
the child’s not talking, the question or how to 
handle the problem arises. Tagging the child does 
little good unless the tag provides direction in man- 
agement. Certainly, if a child is hyperactive, for 
whatever reason, steps are going to be required to 
quiet him so that he can respond to therapy. We 
like to see these steps taken at home as well as in 
the clinic. They include reduction of stimuli on all 
levels of sensory experience and then the introduc- 
tion of the stimulation to which we want the child 
to respond. Repetition is important as is the build- 
ing of impaired sensory pathways and the use of 
those that seem to remain intact. These principles 
would appear to apply to emotionally upset chil- 
dren, brain-injured children, and mentally retarded 
children. Not all clinicians may agree with this 
next point of view, but we feel strongly that most 
of the children who present problems of seriously 
delayed speech and language should approach from 
the language problem rather than from an attack 
upon speech sounds per se. We do not wish to 
develop or increase echiolalia or to help the child to 
develop verbal tricks which do not serve a basic 
communication purpose. For this reason, we would 
stress language in its most meaningful sense. This 
should probably ultimately include group experi- 
ence geared to the child’s level of development. For 
some children, this will be a highly structured small 
group which may, at the beginning, have to include 
mothers. For others, it may mean a good nursery 
school. For all, it will have as its goal the develop- 
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TOPICS FOR ATTENTION: EXTRACTS FROM 


THE PRESIDENTS ADDRESS 


AT ATLANTIC CITY 


OR my presidential address, I have chosen the title 

“Topics for Attention,” in which I should like to 
share with you some of my visions and concerns for 
The Council. At the outset, I must point out that they 
represent my personal observations, and are in no way 
intended to reflect the views of our organization. My 
comments center around five issues. 


Structure of the Council 


The first topic to which I invite your attention is the 
structure of our organization. The framework within 
which any organization operates is its constitution and 
bylaws. They may be so restrictive and unimaginative 
as to hamper growth. They may be so loose as to give 
no direction and to encourage the formation of splin- 
ter groups. They may be so conflicting as to create 
little more than confusion. One of our avoidance 
mechanisms is to take the position that providing a 
‘structure is undemocratic, but this, to a great degree, 
is excuse-making. The future of the CEC is before us 
and our challenge is to develop a framework which 
will enable us to grow, develop, and coordinate our 
services and actions. 

Our constitution and bylaws have gone through sev- 
eral states of evolution. At critical points in our his- 
tory we have undertaken major revisions. Since serv- 
ing on your executive committee, I have had many 
opportunities, with other members of the committee. 
to strip the casing off and look at its inner tube. Let 
me assure you that our constitutional “patches” have 
become extremely numerous. We have grown in mem- 
bership to almost 13,000 persons, to five divisions, to 
31 state and provincial federations, and to 274 chap- 
ters. Our constitution and bylaws, while adequate for 
the 1950’s, are not equipped for the 1960’s and sub- 
sequent decades. For this reason, the constitution 
revision committee, headed by William C. Geer. has 
already spent the better part of a year studying them. 
At this convention, Mr. Geer has already met with 
persons attending the chapter workshops to gain sug- 
gestions on the new model. To be ready for a first 
reading in Los Angeles next year, we are now at the 
point where we will soon need to put down on paper 
a suggested outline. Now is your opportunity to be 
heard. What should be the major purposes of The 
Council? What projects should we embark upon? 
What should be the extent of our professional services 
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offered by the central office? Is the present manner 
of electing officers satisfactory? Are you satisfied with 
the present division of responsibilities among the dele- 
gate assembly, governing board, and executive com- 
mittee? Should members of CEC belong to NEA? 
What percentage of members of divisions should be 
active CEC members? Is there a place in our organ- 
ization for interested citizens, parents, and profession- 
al personnel who work closely with special educators? 
Should we continue annual international conventions, 
or move to biennial internationals with a series of re- 
gionals in alternate years? What type of divisional 
structure should we set up? Should the executive sec- 
retary and the central office staff discharge the duties 
of secretary and treasurer, allowing the officers with 
these titles on the executive’ committee to perhaps 
assume the role of vice-presidents and be given an 
opportunity to devote their full attention to policy- 
making rather than bookkeeping? These are a few 
of the problems which confront us in constitution re- 
vision. It occurs to me it is not so important what we 
call ourselyes—CEC or ICEC, or how many members 
are on the executive committee, governing board. or 
delegate assembly—even though these are extremely 
relevant variables. More important are our thoughts 
on the services we wish to provide, the actions we con- 
template, and the stands we wish to take. 


Declaration of Principles 


I invite your attention to a second topic which is 
closely related to the problem of constitution and by- 
laws. Your elected officers, executive committee, and 
governing board have been hampered in taking action 
because we have no statement of Council policies. 
Would it be to our advantage to have such a state- 
ment prepared and acted on by our membership? Cer- 
tainly, we would need to provide for sufficient flexi- 
bility to modify our stands as the need arises. Never- 
theless, a declaration of principles could frequently 
serve us well on points of issue. The committees of 
CEC especially might be helped by such a statement, 
and could play an active part in framing it. Other 
organizations utilize their policy positions perhaps 
even more than they do their constitution and bylaws 
to structure their actions. Two organizations which 
immediately occur to me, since their policies are so fre- 
quently reflected in the press, are the American Med- 


MAY, 1959 











ical Association and the United States Chamber of 
Commerce. I realize the development of a platform 
is fraught with pitfalls. We may state our principles 
in such broad, general, and glowing terms as to be 
nothing more than an innocuous creed. When we do 
try for specific stands for the Council as a whole, there 
no doubt will be individual members who oppose them. 
If we do elect to prepare a statement, should we have 
a simple majority or two-thirds majority to establish 
policy? And what body of The Council should finally 
act on recommendations? It would be good to know 
if you believe such a policy statement should be de- 
veloped. Perhaps the method of getting this problem 
before The Council is to have it introduced in the 
form of a motion before the delegate assembly. In the 
event that such action is viewed with favor, the group 
chosen to develop this declaration of principles would 
need to address itself to such problems as the fol- 
lowing: 


1. To what degree and in what areas does CEC 
wish to encourage federal aid to education for ex- 
ceptional children? ‘To date we have supported 
scholarships. We had a small part to play in get- 
ting Public Law 85-926 enacted, which, at the mo- 
ment, only provides authority to the U. S. Office of 
Education to award scholarships for persons special- 
izing in education of the mentally retarded. The leg- 
islative and executive committees have gone on 
record as wishing to see this legislation broadened 
at the earliest possible moment to include all areas 
of exceplionality. How much farther does your or- 
ganization have the right and responsibility to go 
without a mandate from its membership? Are we 
sirongly in favor of federal support for teachers’ 
salaries, housing, equipment, transportation, diagnos- 
tic services, and so on? To be of maximum efficiency 
your Legislative Committee, under the leadership of 
Leo Connor, needs to know if it is reflecting the 
opinion of the membership. Too, a few of your 
elected officers and central office staff are registered 
with the federal government to lobby in behalf of 
The Council. They need guidance on the stand they 





have had an International Relations Committee, un- 
der the chairmanship of Mary Harnett, which has 
done stellar-work. However, their hands have been 
tied as far as being exceedingly active is concerned. 
Would we consider the problem of extending serv- 
ices to exceptional children in other lands of so much 
importance tht we wou'd set aside part of our 
budget for the printing of publications in other 
languages, for providing of consultant services to 
other governments and groups, and perhaps earmark- 
ing a certain portion of the professional staff's time 
in the central office to serving the exceptional child 
abroad? We have learned from the International 
Society for the Welfare of Cripples that UNESCO 
may be amenable to providing increased service for 
the education of handicapped children in other 
countries, Should CEC go on record as favoring the 
appointment of an expert in special education to the 
Secretariat of UNESCO and the appointment of a 
steering committee on special education to the Direc- 


tor General of UNESCO? 


4. Which would be the position of CEC concern- 
ing the professional preparation of teachers of ex- 
ceptional children? As we know, a large percentage 
of teachers presently employed in special education 
are untrained and teaching, out of necessity, on 
emergency certificates issued by the State Depart- 
ments of Education. The difficulty with this practice 
is that we get accustomed to operating in this way 
and this deters the raising of standards. How ac- 
tively should we be in encouraging state and local 
systems to employ only persons who are qualified 
members of CEC? To date, we have allowed any 
person teaching exceptional children to become an 
active member of the organization. Perhaps this too 
is not a practice which should continue indefinitely. 
It may be that we should only admit to our organ- 
ization people who are professionally trained. Cer- 
tainly, AMA has not chosen to admit persons with- 
out M.D. degrees to full active membership. Do we 
have the earmarkings of a healthy professional or- 
ganization when we do so little to raise the stand- 
ards of workers in the field and in our organization? 








should take. 


2. Should The Council have a policy statement on 
nomenclature? Surely one mark of a professional. or- 
ganization is a clearcut means of communication. 
We can ill afford to tolerate the confusion which 
tends to exist in an organization which encompasses 
so many exceptionalities. A beginning has been 
made by Teachers College, Columbia University, 
through a grant from the U. S. Office of Education 
to work on nomenclature in the field of education 
for the mentally retarded. The Council has serious- 
ly considered securing a grant for CEC to pursue the 
total problem of nomenclature as it relates to our 
organization, Certainly, if we had a mandate from 
our membership that such a study would be useful 
and accepted, it would strengthen our position in 
requesting funds. 

3. What should the policy of The Council be in 
extending services for exceptional children in coun- 
tries other than Canada and the United States? We 
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There are dozens of other issues on which we may 
wish to take a stand. Perhaps we should have a policy 
statement on the values of both the day and the resi- 
dential schools. What is the position of The Council 
on sizes of classes for exceptional children? How do 
we stand on the single salary schedule versus incre- 
ments for teachers of exceptional children? Do we 
have a responsibility for developing policy statements 
on existing status of knowledge in our field? It is 
my belief that the policy of an organization determines 
its program. 


A Critical Issue—The Gifted 


I invite your attention to a third topic. This con- 
cerns the area of the gifted child. After structural 
organization, this is perhaps the most critical issue 
which faces us. Over the years, we have considered 
education of gifted children as one of our major con- 
cerns. This has been reflected by the percentage of 
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articles we nave carried in our Journal and by the 
fact that we now have a strong and growing Associ- 
ation of Educators of Gifted Children. However, we 
must face squarely the fact that general education sees 
this as its domain. I do not see this issue being re- 
solved simply by each of us going our independent 
ways. Surely in sitting down together we can find 
where each of us fits in. It is possible that general 
educators are right, namely, that education for gifted 
children is not a responsibility of educators of excep- 
tional children. The opposite may be true, though this 
is improbable. However, I suspect some compromise 
between these two extreme positions will be the case. 
[ should like this morning to suggest a compromise 
which may serve as a talking point. Traditionally. 
education for exceptional children has been reserved 
for children who are out of rapport with the school 
and unable to work up to their capacity. On the one 
hand, all children with IQ’s between 50 and 75 are 
not placed in special classes; only those who are not 
making an adequate adjustment in the regular grades 
have not only included a high level of intellectual ca- 
pacity. but also good social adjustment and high 
achievement. I would reverse this trend and suggest 
that education for exceptional children should be con- 
cerned with those gifted children who are not making 
adequate progress in the regular school program. Here 
we would recognize that general education does have 
a part to play in working with the superior individual. 
Here we would find our place, as we have traditionally 
in the past, in working with the exceptional individ- 
ual who requires attention over and above that which 
can be given by the regular classroom teacher. If this 
position is not tenable, let us find another. The prob- 
lem of where we stand in education for gifted chil- 
dren demands our immediate attention. 


Differences in Special Education 


I invite your attention to a fourth topic. This one 
concerns the problem of fragmentation within our own 
organization. Our dilemma was succinctly stated by 
the late Arthur H. Hill, a personal friend to many of 
us and one of our most able past-presidents. In the 
last speech I heard him deliver, he pointed out our 
problem very clearly. I have taken the privilege of 
paraphrasing his presentation. He pointed out that 
present problems have resulted from the illogical and 
unrealistic way special education developed in Can- 
ada and the United States. Initial programs were de- 
signed to serve children with single disabilities and 
the occurrence of associated disabilities was usually 
overlooked or ignored. Residential schools for the 
blind and deaf tended to exclude children who were 
mentally retarded, severely cerebral palsied, or had 
some other handicapping conditions. Classes for the 
partially seeing often did not admit children who were 
even educable mentally retarded. The same could be 
said for most of the other areas of exceptionality. A 
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major exception has been speech correction where 
therapists tend to cut across the impregnable boun- 
daries set up between areas of exceptionality. Thus, 
special education grew up as separate kingdoms with- 
in a loosely knit empire, each kingdom having its own 
potentates. Great tempests still ensue over children 
assigned to the schools for one disability when they 
are found to possess others. 

Mr. Hill went on to point out that the walls between 
the various kingdoms in special education are fre- 
quently higher than those between general and spe- 
cial education. It is sometimes easier to throw a child 
with multiple handicaps out of the school entirely, 
than to ease him over a special education barrier into 
a kingdom where his major learning problems may be 
most adequately dealt with. In justice to special edu- 
cation, it must be admitted that some of these king- 
doms do employ knights on white horses who visit the 
rejected in their homes twice a week for an hour of 
educational tutoring. These are the teachers of the 
homebound who represent the conscience of special 
education.1 

The preceding comments were intended to be an 
overstatement to focus our attention on the issue. There 
are many special educators who recognize the inter- 
relationship of the various exceptionalities and the 
fact that disabilities tend to occur in multiplicities. 
Some special educators stress an effective integration 
of special education services; however, their voices are 
not so loud as those who demand that special educa- 
tion be integrated into the main stream of education. 
One might wonder whether integration within special 
education services should take precedent. This prob- 
lem takes on special significance at a time when we 
are revising our constitution and bylaws. On the one 
hand there is strong sentiment that we encourage divi- 
sions of CEC to form. On the other hand, we would 
surely wish to avoid the error of fragmenting our 
membership in 15 or more divisions. If CEC is to be- 
come the strong organization many of us envision, we 
cannot ignore this problem of fragmentation. Perhaps 
The Council has more divergent sub-groups than any 
other one in the United States. It is our challenge to 
find an organization which will permit us to work in 
harmony together. Schisms in special education are 
serious challenges. 


Increasing Membership Participation 


I should like to turn now to a fifth and final topic 
for your consideration. This concerns how we can in- 
crease active participation of our membership. Though 
we are now approximately 13,000 strong, most of our 
members are not involved in the organization’s pro- 

1A more complete presentation of Mr. Hill’s address may 
be found in the March issue of ExcepTioNAL CHILDREN, 
pp. 298-9. 


(Continued on page 436) 
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On June 1, Ivan K. Garrison takes his place as 
president of our Council. He needs no introduction 
to CEC. His recent work as 
program chairman of the suc- 
cessful Atlantic City conven- 
tion and his years of service as 
editor of our journal, EXcEP- 
TIONAL CHILDREN, are marks of 
his contribution as one of con- 
tinued dedication to the cause 
of education for all children. ; 
Currently, he is engaged in 
helping to bring an outstanding 
program into being for the 
1959 Fall Regional Conference, to be held in Provi- 
dence, Rhode Island, at the Sheraton-Biltmore in 
November. 

Ivan is well known on all levels of Council activ- 
ity. He is director of special education of the Jack- 
sonville, Illinois, public schools. He has had ample 








IVAN K. GARRISON TAKES OVER REINS OF CEC AS NEW PRESIDENT 


opportunity to know the Council work on all planes 
of endeavor, as he has served on local, state, and 
international levels for the past 12 years. 


Some of his past offices include the vice presi- 
dency and presidency of the South Central Illinois 
Chapter of CEC; the secretariat of the Illinois As- 
sociation for the Education of Exceptional Chil- 
dren; CEC regional directorship; CEC program 
chairmanship for the 1952-53 Boston convention— 
as well as service as editor of EXCEPTIONAL CHILDREN 
from 1953-58. 

In addition to our journal, he has written for the 
American Journal of Mental Deficiency, American 
Journal of Education, Illinois State Department of 
Public Instruction Bulletin, as weil as serving as 
chairman for the U. S. Office of Education Com- 
mittee on Competencies Needed By Teachers of 
Children Who Are Mentally Retarded. 


WELCOME ABOARD, PRESIDENT GARRISON! 


PRESIDENT DUNN SETS STAGE FOR NEW AND EXCITING CEC ROLE 


June 1 is the date President Lloyd M. Dunn turns 
the Council’s reins over to President-elect Ivan K. 
Garrison. Faced last year with one of the most 
difficult administrative terms ever presented a CEC 
president, Dr. Dunn had the courage to face up to 
the problems and furnish the kind of leadership 
needed. 

He started the year with a deficit budget, caused 
mainly by two factors. First, Council growth has 
made many services too burdensome for members 
te continue to perform on a volunteer basis—with 
the result that various activities formerly obtained 
gratis have been transferred, one by one, to head- 
quarters. The editorship of the Journal is a case in 
point; such a task is not an appropriate volunteer 
job. Second, inflation catches up with professional 
organizations the same as with other enterprises. 
Your Council is no exception. It requires more 
money today to operate CEC, exactly, as it requires 
more to operate homes, schools, and business under- 
takings. 

In spite of all this, President Dunn moved ahead. 
Membership grew during 1959 to the tune of about 
1300, including 34 life members. At the same time, 
he gave us two outstanding conventions—a regional 
in Denver and the international at Atlantic City. 
He played an aggressive role in helping to obtain 
passage of Federal Public Laws 85-926 and 85-905. 
He has added, up to the time of going to press, 26 
local chapters, one state chapter and one state 
federation. And finally, he has seen four new states 
during his administration fulfill the requirements 
for seats on the governing board. 

However, President Dunn was thwarted in pur- 
suing many undertakings in which the Council for 
the sake of its members, should have been engaged. 
To maintain a membership list, publish a magazine, 
and hold a couple of conventions per year is one 
things. But to function as a special professional 
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organization alert to and helpful in meeting the 
growing demands of the rest of education, the 
public, and the mass media of communication is 
something else. We must keep the interests of ex- 
ceptional children—and our own as a profession— 
represented wherever policies are being formulated 
and decisions are being made that affect us. As a 
result of these facts and the prospects of further 
Council retrenchment all along the line for next 
year, he decided the time had arrived for action. 
Consequently, he proposed to the governing board 
and the delegate assembly, at Atlantic City, a sane, 
yet exciting and challenging program. His proposi- 
tion called for the following: 

1. Elimination of the further use of cash re- 
serves and the restoring of all cash bal- 
ances to old levels 

2. Elimination of dependency on NEA for an 
annual cash grant—which was given, orig- 
inally, as a temporary aid and for which 
there is no certainty of continuation 

3. Increasing the output of service publica- 
tions—both to serve the profession and to 
develop another source of revenue for 
Council operation 

4. Reorganization and proper staffing of the 
headquarters office to cover service de- 
mands 

5. Increasing services to federations, chap- 
ters, and individuals 

6. Facilitating committee—, study-group—, 
and officer-operated projects of Council 
concern 

7. Increasing the number of Journal pages to 
carry more materials of interest to class- 
room teachers 

8. Improving Council services in a number of 
other ways—all of which will be more fully 
outlined for you by newsletter. 
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The response of the board and the delegate as- 
sembly to President Dunn’s logic was evidence of 
the Council’s readiness to assume a position of 
financial independence and to stand on its own feet. 
With that kind of support, the executive committee 
has ordered a larger Journal beginning next Sep- 
tember. The special publications committee has 
been given the go-ahead sign both for service publi- 
cations and for a research monograph series. Studies 
are underway for headquarters office reorganization. 
Working committees are being selected and their 
assignments planned. Details about all this and 
more will be forthcoming as the work progresses. 








The task of every member who understands and 
appreciates the significance of the above program 
is clear—namely, to help interpret it to others. 


It has been Council tradition to meet each crisis 
as it arose. We survived a great world war, a de- 
pression, and a bank crash that wiped out all our 
funds. None of these carried greater implications 
for us than the present proposals of getting off the 
dole, balancing our budget, and strengthening our 
program. Faced with the greatest demands in our 
history, it would be unlike our membership to choose 
any other course than one that moves ahead. 


COUNCIL OFFICIALS TAKE ACTION—A BRIEF OF ATLANTIC CITY DECISIONS 


THE EXECUTIVE COMMITTEE 


Conventions: Toronto, Ontario, was selected as 
the international convention site for the Spring of 
1966. For next Spring’s International, Jack Birch, 
professor and director of special education at the 
University of Pittsburgh and CEC president-elect 
beginning June 1, was appointed program chairman 
and Nell Reed, coordinator of secondary classes 
for the deaf and hard of hearing, Los Angeles City 
Schools, was appointed local arrangements chair- 
man. The dates of the convention are April 19-23. 

It was decided, if feasible, to conduct two regional 
conferences in the fall of 1960. The executive sec- 
retary was instructed to correspond with former 
applicants properly located for such conferences 
and to poll the executive committee by mail for a 
decision. 

Publications: The Journal was increased from a 
48-page magazine to 56 pages during the fall 
months of 1959, with an increase to 64 pages or- 
dered for as soon after January 1, 1960, as possible. 

One of the increased features is to be more 
materials of special interest to classroom teachers. 
Editor John McCormick and his associates are 
reviewing the total problem and laying plans for a 
more comprehensive coverage of items of concern 
to all. 

In special publications, edited by Maynard C. 
Reynolds of the University of Minnesota, it was 
decided to develop two new items. One, a service 
series, which will consist of pamphlets dealing with 
every-day practicum, and the other, a monograph 
series, which will deal with research in the area of 
education of exceptional children. Committees for 
this work will be announced later. 

Charter Awards: Charters were awarded to 15 
chapters and one state federation in recognition of 
the quality of their programs. 


Chapter State or 
Number Chapter Province 
95 San Diego City (awarded Nov. '58) Calif. 
127 San Francisco Calif. 
153 Gulf Coast Texas 
160-A Massachusetts Institutional Mass. 
223 Michigan Federated Chapters of the Mich. 

Council for Exceptional Children 

230 San Joaquin Calif. 
231 Saginaw Valley Mich. 
234 Pioneer W. Va. 
235 North Bay Calif. 
263 Prince Georges County Md. 
282 Springfield Regional Ohio 
283 South Plains Texas 
284 Rainier Wash. 
289 Hamilton Ont. 
290 Santa Barbara-Ventura Counties Calif. 
293 Northeast Georgia Council for Ga. 


Exceptional Children 


428 


THE GOVERNING BOARD 


Interagency Relations Committee: This commit- 
tee has been operated as a CEC committee at the 
request of the other national organizations possess- 
ing representation on it. The groups involved in- 
clude the following, with Leonard Mayo, executive 
director of the Association for the Aid of Crippled 
Children, serving as chairman, and John J. Lee 
of Michigan’s Wayne State University as consultant: 

Alexander Graham Bell Association for the Deaf 

American Association for Gifted Children 

American Association of Instructors of the Blind 

American Association on Mental Deficiency 

American Foundation for the Blind 

American Hearing Society 

American Psychological Association —School Psy- 
chologists Division 

American Speech and Hearing Association 

Association for the Aid of Crippled Children 

Convention of American Instructors of the Deaf 

Conference of Executives of American Schools for 
the Deaf 

National Association for Retarded Children 

National Association of Social Workers—School 
Sociql Work Section 

National Association of State Directors of Special 
Education 

National Catholic Education Association — Special 
Education Department 

National Epilepsy League 

National Foundation 

National Rehabilitation Association 

National Society for Crippled Children and Adults 

National Society for the Prevention of Blindness 

United Cerebral Palsy Associations 

U. S. Department of Health, Education, and Welfare 


The CEC governing board discussed the accom- 
plishments of the committee and the merits of CEC 
sponsoring it, versus reorganizing it outside the 
Council. Because of the recent work of the commit- 
tee in developing unanimity of action on federal 
legislation and other matters and because the or- 
ganizational representatives on the committee seem 
to desire that, for the present, CEC should assume 
the responsibilities involved, it was decided wise to 
continue our present sponsorship. 


Council Reorganization: William C. Geer, chair- 
man of the reorganization committee, presented 
proposals for consideration and advice. The pro- 
posal of greatest implication was, perhaps, to estab- 
lish an associate membership for Canadian and 
Americans not professionally engaged in the edu- 
cation of exceptional children and for any person 
from another country regardless of his professional 
status. The reason for the latter is the inability of 
people of other lands to receive the benefits of 
professional membership in the Council. 


Other major ideas Mr. Geer proposed include: 
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i ae the responsibilities of the governing 

oar’ 

2. Making possible the establishment of a CEC 
foundation in which to receive gifts, bequests, 
and other funds to be reserved for future special 
projects 

3. Shortening the length of time of notice before a 
constitutional amendment may be presented to 
the assembly for final vote, but limiting such 
presentation to one of the legally constituted 
bodies of the Council or to 25 professional mem- 
bers by petition. 


Matters which Mr. Geer would resolve in the 
bylaws are as follows: 

1. Definitions, dues, and so forth, pertaining to 
membership and not specifically covered by the 
constitution 

2. Methods of organizing and establishing relation- 

ships of federations, chapter divisions, and 

affiliates with CEC 

Methods of elections, successions, and terms of 

officers 

Apportionment of delegates to delegate assembly 

Method of elections, terms, and so forth, of the 

governing board 

Eligibility requirements for officers and mem- 

bers of legally constituted bodies 

7. Methods of handling and auditing finances 

8. Regulations relating to the executive secretary 

9. Number, kind, and composition of committees 

0 Regulations relating to committee meetings 

1. Location and regulations pertaining to the op- 
eration of headquarters 

12. Regulations regarding publications 

13. Regulations of trust fund and/or foundation 

14. Method of amending the bylaws. 


Mr. Geer will appreciate your suggestions on any 
aspect of the Council’s constitution and bylaws 
which you think is in need of revision. Address your 
letter to him as regional programs associate of the 
Southern Regional Education Board, 130 Sixth 
Street, N. W., Atlanta 13, Georgia. 


Canadian Affairs: T. H. W. Martin, superin- 
tendent of Toronto Schools, and chairman of the 
CEC committee on Canadian Affairs, reported: 


1. That Canadian membership in CEC has nearly 
tripled within the last three or four years 
2. That Canadian members, in a workshop meeting 
at Atlantic City, recommended an expanded CEC 
program to be sponsored by CEC members of that 
country, with financial support from the Council, 
- do the following: 
. Collect and disseminate information about spe- 
cial education in Canada 
b. Provide voluntary consultative services 
c. Promote growth in CEC membership across 
all Canada, through: 
(1) encouragement of and assistance to new 
chapters 
(2) guidance in program production 
(3) future CEC regional conferences in such 
cities as Vancouver, Winnipeg, Montreal, 
Halifax, and others 
3. That the committee proceed to make CEC better 
known in Canada by representations a) at 
WCOTP in conjunction with International, b) at 
the Canadian Teachers Federation assembly in 
Halifax in August, and c) at the Canadian 
Trustees’ Association and the Canadian Superin- 
tendents’ Association at Saskatoon in September. 


Nomenclature: John McCormick, CEC director 
of consultative services and editor of EXCEPTIONAL 
CHILDREN, reported on a proposed project in which 
CEC hopes to undertake the task of bringing some 
order out of the present chaos associated with spe- 
cial education nomenclature and behavioral con- 
cepts. Such an undertaking will, no doubt, require 
outside financial assistance, as well as professional 
advice and cooperation. The governing board rec- 
ommended that the president refer to a committee 
the further development of plans for study and that 
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such committee be authorized to seek funds outside 
CEC. 


White House Conference—1960: John McCormick 
reported, indicating that the Council can exercise 
a voice in the development of the Conference 
through the Council of National Organizations on 
Children and Youth, or by working directly with the 
headquarters staff of the President’s National Com- 
mittee. Individual CEC members, local chapters, 
and state CEC units can participate in the work of 
the various state committees for the 1960 White 
House Conference. 

A newsletter is being prepared for American 
chapters and federations with more detailed in- 
formation about the Conference. 


Legislation: Leo E. Connor, assistant to the 
superintendent of the Lexington School for the 
Deaf, New York City, and chairman of the CEC 
Committee on Legislation recommended that CEC 
support, in principle, the following items of legisla- 
tion and that the legislation committee, the Coun- 
cil officers, and the executive secretary, in consulta- 
tion with appropriate federal government agencies, 
ke authorized to act. 


1. Increased appropriations for expansion of the 
services of the Childrens Bureau 

Expansion of the advantages under the surplus 
properties act 

Additional tax exemptions for the blind 
Rehabilitation Act of 1959 

HR 12 to provide training grants to personnel of 
all types of exceptional children 

Presidential commission to study blindness 
Hill’s international health proposal 


The board accepted the revort end granted the 
authorization reauested. More specifics will be 
furnished by newsletter. 
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THE DELEGATE ASSEMBLY 


Delegates: A total of 290 delegates were certified, 
representing 6 provinces, 36 states, and the District 
of Columbia. Of this number, 157 possessed one 
vote; 78, two votes; 22, three votes; 33, four or more 
votes. 

Council on Instruction: The executive secretary, 
Harley Z. Wooden, reported on the development of 
a Council of Instruction by the NEA, with invita- 
tions to affiliate having been extended to all NEA 
departments. The purpose of the Council on In- 
struction is to combine forces on instructional 
problems of common concern. Thus far the NEA 
has financed the undertaking. The first effort con- 
sisted of the production of a pamphlet “How Good 
Are Your Schools?”—printed as an aid to educators 
and laymen in making more objective program 
evaluations. It was produced shortly after Sputnik 
to help answer the uninformed and malicious criti- 
cisms of public education. The second activity has 
centered around the subjects of testing and evalua- 
tion to determine relative roles of the edvcator, the 
test maker, and the publisher of text books. 

It is anticipated that the departments which 
affiliate officially with the undertaking will bear 
some portion of the future costs. The assembly voted 
that CEC become a member of the Council on In- 
struction if and when financially able to do so. 

Council for Research in Education: William C. 
Kvaraceus, chairman of the CEC research commit- 
tee, reported an invitation CEC has received to join 
other groups interested in educational research in 


429 








BULLETIN 


the establishment of a Council for Research in 
Education. The groups being invited include: 


American Educational Research Association 

American Association for Health, Physical Educa- 
tion, and Recreation 

American Psychological Association 

American Vocational Association 

Phi Delta Kappa 

American Sociological Society 

American Statistical Association 

Association for Childhood Education 

Council for Exceptional Children 

National Association of Secondary-School Principals 

National Council of Teachers of English 

National Education Association 

National Science Teachers Association 

National Society for the Study of Education 

Society for Research in Child Development 

Adult Education Association of the U. S. A. 

American Association of Colleges for Teacher 
Education 

Association for Supervision and Curriculum 
Development 

Modern Language Association 

National Council for the Social Studies 

American Association of School Administrators 

Department of Elementary School Principals 

National Council on Measurements Used in Education 


The purpose of the Council for Research in Edu- 
cation are listed as 

1. To assess basic areas and problems most deserv- 
ing of study in the field of education, and to 
study effective methods of conducting research in 
these areas. 

2. To facilitate recruitment of competent persons 
for careers in educational research and to pro- 
mote and help improve the training of such 
career research workers in education. 

3. To increase competence among persons respon- 
sible for planning and conducting educational 
research (1) through a faculty research fellowship 
program; (2) through special conferences; and 
(3) through the preparation and dissemination of 
information on current developments in educa- 
tional, sociological, and psychological research in 
their educational applications. 

4. To review proposals which individuals, institu- 
tions, or organizations choose to submit to the 
Council, and to provide or to aid in securing 
financial support for approved projects. 

5. To facilitate provision of consultative services to 
educational organizations, and individuals in the 
planning, conducting, and reporting of educa- 
tional research enterprises. 

6. To solicit, receive, hold, and administer monies 
for carrying out the above-mentioned purposes, 
for the support of approved projects in educa- 
tional research. 

7. In general, to promote educational research. 


Dr. Kvaraceus recommended that CEC continue 
to participate on the present interim committee that 
is studying ways in which the proposed Council 
could achieve its purpose. The assembly approved 
the recommendation. 


Elections: See April Journal for report. 


CEC Foundation: A recommendation was made 
in the 1958 delegate assembly at Kansas City, 
Missouri, by Merle H. Frampton, delegate from 
New York, that investigation be made concerning 
the feasibility of the Council establishing a founda- 
tion for building up funds for important future 
projects. The CEC board of trustees was asked to 
serve as the committee. That group was composed 
of Richard S. Dabney, state director of special 
education, Missouri, chairman; F. E. Lord, Los 
Angeles State College, 5280 Gravois Ave., Los An- 
geles 32, California; Elizabeth M. Kelly, assistant 
superintendent of Newark, New Jersey Schools; and 
CEC Treasurer Bob Gates, coordinator, Florida 
State Program under the National Defense Educa- 
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tion Act, State Department of Education, Talla- 
hassee, Florida, as a non-voting ex-officio member. 

Bob Gates, reporting for the board of trustees, 
indicated that body considered the creation of a 
foundation feasible and recommended that steps be 
initiated to do so. The assembly voted that a com- 
mittee composed of representatives of the trustees, 
executive committee, and governing board be estab- 
lished to study the problems involved and present 
recommendations for the creation of a foundation 
before the next fall regional conference. 


Finances: The treasurer Bob Gates reported for 
the 1957-58 fiscal year, which was published over 
his name in the December 1958 Journal, pages 171- 
72. The 1958-59 budget, adopted in April 1958, 
anticipated a $10,000 deficit, using up most of the 
Council’s reserves, exclusive of life membership 
funds. As a result, Treasurer Gates recommended 
that the assembly consider an increase in dues to 
eliminate the deficit and to provide the services 
listed elsewhere on these pages. 

The discussion that followed considered such 
matters as (1) the needs of local, state, and pro- 
vincial groups as well as those of International, 
(2) the possibility of postponing action for a year, 
(3) the possibility of obtaining a larger grant from 
NEA, (4) the possibility of offsetting the deficit by 
obtaining more members, and so forth. After thor- 
ough discussion, the assembly decided (1) that the 
situation was too serious to wait another year, (2) 
that all evidence pointed tothe fact that NEA is 
looking for us to relieve it of an annual grant 
rather than adding to the amount and prolonging 
the time, (3) that more members, alone, will not 
provide funds needed, and (4) that local, state, and 
provincial groups are not only in a better position 
to determine the amount of their own dues, but 
some of them already tax themselves more than the 
minimums now established. 

As a result the assembly took action as follows: 


Amount of Amount to To Be 
Standard be Mailed Kept by 
Type of Membership Dues to Int'l. Local Chapter 
Regular (12 month) $8.50 $7.50 $1.66 
Regular (16 month) 9.70 8.70 1.00 
(for new members) 
Student 4.25 3.75 50 


Of the dues received at International headquar- 
ters from a local chapter, 50 cents is either to re- 
imburse for funds advanced the federation or is to 
be used for other promotion purposes. In those 
states where the federation dues exceed 50 cents, 
International advances more and collects more ac- 
cordingly. In the case of regular members belonging 
to no local chapter, the state or provincial federa- 
tions receives a minimum of $1.50. For students it 
receives a minimum of 75 cents. The same amounts 
hold for an overall state chapter. 

Membership: Adrian J. Durant, Jr., membership 
chairman, reported 1958 membership as published 
in the January 1959 Journal. He also reported 1959 
membership, as of March 31, to be 

12,328 regular and student members 
56 life members 
12,384 total 

June B. Jordan, CEC director of membership, led 
the discussion relating to interpretation of Article I, 
Section 1, paragraph B of the CEC bylaws, which 
reads as follows: 
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“A chapter shall consist of a duly organized, inde- 
pendent, functioning group of persons interested in 
the education of exceptional children. A majority 
of its membership shall be actively engaged in pro- 
fessional work related to the education of excep- 
tional children.” 


Mrs. Jordan explained that the following is the 
interpretation the headquarters office has placed 
upon the provision, namely 


a. “professional work related to the education of 
exceptional children’’ includes also the work of 
persons in the professions of medicine, psychol- 
ogy, and other disciplines who are a part of the 
school staff and who give services, make de- 
cisions, or make recommendations, which affect 
the education of such children. For example, the 
social worker who serves in a liaison capacity be- 
tween the home and the school’s special education 
services; or the psychologist who tests exceptional 
children for guidance and placement, or the 
school physician who directs the health program 
for exceptional children are considered as doing 
professional work related to their education. 


b. The medical specialist who has a private practice 
and occasionally conducts a clinic on a part-time 
contract basis, for diagnosing exceptionalities has 
no day by day responsibilities for these children. 
Therefore, he must be treated like anv other 
person outside the field. He is eligible for CEC 
membership, but he is not recognized as being 
actively engaged in professional work related to 
the education of such children. To be actively 
engaged implies professionally recognized em- 
ployment with a continuing responsibility. A 
principal, for example, may deal, directly, only 
occasionally, with the exceptional children in his 
school, but he is employed to exercise a contin- 
uing responsibility for the operation of a program 
for them. Therefore, he, unlike the private prac- 
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ticing physician is recognized as being actively 
engaged in professional work related to their 
education. 


Mrs. Jordan also asked for clarification of rights 
accruing to chapters and federations as a result of 
the 16-month membership. 


The assembly adopted the following provisions: 


1. A new member wishing to start his or her mem- 
bership on September 1 instead of January 1 may 
do so for the additional sum of $l.—a fact that 
creates a number of questions. 

2. June Jordan, director of membership, needs 
answers to these questions, hence the following 
proposals. It is recommended 
a. That a 16-month membership be computed as 

a part of a chapter's or federation’s total mem- 

bership and status in CEC for both years of 

affiliation—whether or not that membership is 

received before or after December 31 of the 

first year—-with the following exceptions 

(1) A 16-month membership received after 
December 31 of the first year of affiliation 
not be counted toward a seat in the as- 
sembly without special approval of the 
assembly. 

(2) That a 16-month membership be counted 
only once in determining annual financial 
advances to a state federation. 


Charter Renewals. It was recommended that a 
chapter’s charter should be good for the duration 
of its existence as an active body and that, there- 
fore, it should be unnecessary to renew charters 
annually. The assembly agreed and voted to remove 
from the bylaws, all provisions for renewals. 

Resolutions. Digest will be printed in the Septem- 
ber 1959 issue of the Journal. 





STATEMENT ON ACTIVITIES 
RELATIVE TO PUBLIC LAW 85-926 


The Office of Education is continuing to do pre- 
liminary planning in connection with Public Law 
85-926, “to encourage expansion of teaching of 
mentally retarded children through grants to insti- 
tutions of higher learning and to state educational 
agencies.” 

As the news item on U. S. Office of Education 
conferences in the March issue of EXCEPTIONAL 
CHILDREN reported, President Eisenhower’s 1960 
budget requests $1 million for the implementation 
of this law. The same article also stated that the 
Office of Education is spending much time in plan- 
ning for the administration of this law, should it 
be implemented by funds. In addition, to the series 
of conferences described in the March issue of 
EXCEPTIONAL CHILDREN, the Office is now giving 
attention to procedures and regulations for the 
administration of the law. Thomas Murphy, on 
leave from Santa Barbara Schools, is presently 
assisting Romaine P. Mackie and other members of 
the Office of Education on these matters. 

A preliminary report entitled “Current Status of 
Office of Education Activities Relating to Public 
Law 85-926” is available from the Section on Ex- 
ceptional Children and Youth of the U. S. Office of 
Education, Washington 25, D. C. As there are 
further developments, they will be publicized widely. 


CEC MEETS WITH NEA IN ST. LOUIS 


Mary D. Grant and Louise A. Miller are co-chair- 
men for the CEC meetings in St. Louis on Wednes- 
day, July 1. 


EXCEPTIONAL CHILDREN 


The first meeting—a symposium on the emotion- 
ally disturbed child—is scheduled for Assembly 
Hall, Number 3, Kiel Auditorium, from 9:30 A.M.- 
11:30 A.M. Samuel Berman, director of the Edge- 
wood Children’s Center, Webster Groves. Missouri, 
is serving as coordinator. Other members of the 
group include Clyde Baer. Kansas. City Public 
Schools, Missouri; George Zuckerman, New York 
City Schools, New York; Quentin Rae Grant of the 
Jewish Hospital, St. Louis, Missouri; and others to 
be named. 

Bob Gates, CEC treasurer, and coordinator of the 
Florida State Program under the National Defense 
Education Act, State Department of Education, 
Tallahassee, Florida, is the luncheon speaker. The 
place is the Ivory Room of the Sheraton-Jefferson 
and the time is 12 noon-1:45 P.M. Tickets may be 
purchased at the NEA registration desk in Kiel 
Auditorium. 

The above add up to two outstanding CEC pro- 
grams. If you are in attendance at the NEA con- 
vention, you should not miss either one of them. 


CEC MEMBERSHIP APPROACHES 13,000 


At the end of April, Council membership con- 
tinued to increase, with a total of 12,874 members 
reported for 1959. This is 4 gain of 1300 members 
over the same period last year! 

Helping account for the Council’s growth are the 
new chapters throughout the U.S.A. and Canada. 
The most recent local CEC chapters are No. 343 
Susquehanna Chapter, Pa., No. 344 Redding Chap- 
ter, Calif., No. 345 Elk County Chapter, Ind. 

A record number of life members—36—have been 
received during this current year! 
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Out of the 


Classroom 


COMPILED BY GENEVIEVE DRENNEN 


THE TEACHING OF STRUCTURED LANGUAGE 
AND READING TO THE DEAF 


POWRIE VAUX DOCTOR, EDITOR, AMERICAN ANNALS OF THE DEAF, 
GALLAUDET COLLEGE, WASHINGTON, D. C. 


This paper was presented at the Kansas City, Mo., 
CEC Convention in April, 1958. 


One of the fundamental aspects in the education of 
the deaf, if not the fundamental point, is the teaching 
of the communicative arts: speech, speechreading, 
reading, and language. Of these the basic is the teach- 
ing of language and when reference is made to the 
teaching of language to the deaf, it means mostly the 
teaching of written language to the school-age child. 
However, the teaching of written language is so inter- 
twined with the teaching of reading, vocabulary, 
speech, and audition, that when a person discusses one 
he must, almost out of necessity, discuss all of the 
communicative arts. 

It is known that the hearing child assimilates oral 
language after a fairly short time of listening and 
often before he is fully aware of the meaning. Gen- 
erally, he receives this language in a face to face con- 
versation with another person. Usually this early lan- 
guage relates to objects the child can see or refers to 
pictures in magazines and books to which the parent 
and child have directed themselves. It is quite con- 
crete in its content and it may be said to be fairlv well 
structured in its presentation because of its relation- 
ship to the “here and now.” This is an important 
point to be remembered in the teaching of the young 
deaf child. On the other hand, the hearing youngster 
acquires a great deal of language incidentally. i.e.. 
without active participation by listening to the conver- 
sation of others. The structnre of the language, there- 
fore is laid down early in life without great effort on 
the part of the child. This is not so with the deaf 
child who is not aware for some time that speech or 
language may he directed to him or from him. This. 
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in a manner, necessitates an approach to speech and 
written language which is structured. 


Teaching Written Language to the Deaf 


In the education of the deaf, there are a number 
of devices for teaching written language to the deaf. 
such as the Five Slate System, Wings’ Symbols, Vin- 
son’s Logical Language, the Fitzgerald Key, the Natu- 
ral Method, and several others. The most widely used 
of the group is the Fitzgerald System which perhaps 
more than the others is a highly structured device for 
teaching language to the deaf. 

Many of the early educators of the deaf were well 
grounded in Latin and Greek, both highly structured 
languages, and it was quite natural that they should 
formulate their language teaching for the deaf along 
such lines. It is interesting to note that Latin has five 
cases and the Fitzgerald Key has five divisions in its 
chart in addition to the one for the verb. The Five 
Slate System has a similar approach. Thus over the 
years we have found—that in teaching language to the 
deaf. and especially in teaching language to the be- 
ginners, and to those multiply involved deaf, who have 
a “mixed-up language” often resulting from a deaf 
child being unable to communicate clearly—such a 
device as the Key is of great assistance. It is an espe- 
cially useful device for newly trained teachers or 
teachers who enter the field without special training. 

If we have found over the years that we sometimes 
need a rigid structural approach in teaching language. 
whether by the Key, the Five Slate System, or a strict 
grammatical approach in connection with the Key. 
why is is not necessary to use a similar approach in 
teaching reading to the deaf? Much of the thinking 
of a deaf child revolves itself around reading, whether 
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it is reading what the teacher has written on the board 
of what the pupil reads from a book. Thus one should 
be sure that the deaf pupil in reading this material 
gets a fairly good idea of what he is reading. Above 
all he should have driven home to him that all the 
ideas and facts presented are not of equal value. Some 
ideas are more important than others. Ideas should 
be differentiated from facts. Teaching the abstract as 
well as the fact must be started in the beginning. 
Structured thought must precede structured language 
for the deaf, therefore it is necessary to have struc- 
tured reading as well as structured language, as most 
of the ideas the deaf child acquires at first will be 
from reading various passages on the slate, flash cards. 
posters, and books. 

Some critics claim that a too rigid adherence to the 
Key may produce stilted language. Stilted clear lan- 
guage, from many viewpoints, is preferable to mixed- 
up “unstilted” language. It must be realized that the 
inexperienced teacher of the deaf knows how to make 
use of many of the points in the Key or the Five Slate 
System without actually referring to them. The newly 
trained teacher needs the assistance of the Key or a 
grammatical approach as much as the pupil. Also, in 
this day and age consideration must be given to the 
teacher who comes into the teaching of the deaf with 
no training whatsoever. Two years ago we had 340 
untrained teachers come into the field of teaching the 
deaf. This year for some reason the number of pupils 
increased by over 800 instead of the usual 500. The 
number of trained teachers of the deaf being gradu- 
ated this June is the smallest in several years. Facing 
this fact means, I believe. we are going to have to 
make more use of teaching devices and aids for these 
new teachers who are confronted with the task of 
teaching language. speech, speechreading, auditory 
training, and subject matter in a field that is entirely 
new to them. 


Helping the Untrained Teacher 


The deaf child meets difficulty in understanding the 
abstract. A number of studies have pointed out quite 
clearly that the deaf are equal to the hearing child in 
understanding concrete terms but become quite han- 
dicapped in understanding the abstract. I am wonder- 
ing if, especially in the case of the untrained teacher. 
it is not because they find it easier to teach the con- 
crete than the abstract. Also. the deaf child resists 
the transfer from the concrete to the abstract. Being 
more highly oriented visually than any other “sense” 
he feels more at least with the concrete than the ab- 
stract. It certainly is easier to teach facts than ideas. 
I am wondering if we cannot use a structural ap- 
proach in teaching reading that will also, in a measure. 
insure the teaching of the abstract as well as the con- 
crete. In presenting this adaptation of the Fitzgerald 
Key for the teaching of language to the teaching of 
reading. I do not wish to infer by any means that it 
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is the only answer to the teaching of reading. but I 
have seen it at work in so many cases that I person- 
ally believe it has merit. 

In presenting a lesson to an advanced primary oral 
class I would first of all indicate on the blackboard 
my major divisions. No. 1 would be labeled The Big 
Idea; No. 2, The Helping Idea; No. 3 would be di- 
vided into Place and Time, or Where and When; No. 
4, The Little Helping Ideas; and No. 5, the End. Let 
us use a postage stamp with a picture of Washington 
on it for our language lesson based on some simple 
story about Washington from our reader. The postage 
stamp is an excellent concrete example of an histori- 
cal person and because it will take a letter home it 
has a more meaningful purpose for the average pri- 
mary pupils. 

I would also make sentence strips of each of the six 
sentences and for the words for Where and When. 
I would have the pupils place the strips in their proper 
place in the slot chart. I would first read the sen- 
tences for speechreading drill. I would have the pupils 
read the sentence strips for speech. 

The material must be completed in final paragraph 
form to make the deaf child conscious of the fact that 
he should look for ideas as well as for facts. Stand- 
ardized tests have been given at Gallaudet College for 
almost 30 years. Enrolled are advanced students from 
all types of schools: residential, day, day classes, pri- 
vate, and denominational; and schools and classes in 
other countries. On the entering tests these students 
are always weakest in paragraph meaning and second- 
ly, in vocabulary. This being true, lesson plans should 
center around the paragraph and stress the teaching 


of vocabulary. * 


Examples 


Let us use a postage stamp with a picture of Lafayette 
on it for our language lesson based on some simple story 
about Lafayette. 


My lesson plan would be somewhat as follows: 
(who) I. The Big Idea: Lafayette was a friend 
of George Wash ngton. 
The Helping Idea: He helped Amer- 
ica in the war with England. 
(where) III. (a) Place: France, America 
(when) (b) Time: War with England 
(how) IV. Little Helping Ideas: 
A. Lafayette wanted America to be 


(what) II. 


free. 
B. He was a soldier in America. 
C. Lafayette loved both France and 
America. 


(why) V. End. We are happy to have a picture 
of Lafayette on a United States 
stamp. 


Have the pupil read this several times, then go to the 
slate and, without referring to the outline, write it on the 
board from memory in paragraph form as follows: 

Lafayette was a friend of George Washington. He 
helped America in the war with England. Lafayette 
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wanted America to be free. He was a soldier in 
America. Lafayette loved France and America. We 
are happy to have a picture of Lafayette on a United 
States stamp. 


We must complete the material in final paragraph form 
if we are to make the deaf child conscious of the fact that 
he should look for ideas as well as for facts. Any mistakes 
in language must be corrected. Sentence strips might be 
made of each of the sentences and the pupils might place 
them in their proper place in the slot chart. I would first 
read the sentences for speechreading drill. Then have the 
pupil read the sentence strip for speech. After this, have 
the pupil locate France on a wall map. 

My second lesson plan would be about a postage stamp 
with a picture of George Washington. My lesson plan 
would be about as follows: 

I. The Big Idea: George Washington was the first 

president of the United States. 

Il. The Helping Idea: He helped to free America 

from England a long time ago. 

Ill. (a) Place: America 

(b) Time: a long time ago 

IV. Sub-Topics: 

A. He lived at Mt. Vernon, Virginia 
B. 
C. Washington loved America 

Have the pupil fill out the extra blank. The better pupils 
may be able to do it readily. Some of the slower pupils 
may require more time and a few suggestions on the part 
of the teacher. The pupil should write the material into a 
finished product. These paragraphs should be checked 
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quite carefully for mistakes in spelling, or for omissions. 
Naturally the filling in of the one blank will allow for 
individual expression of the pupil. Practice in speech, 
speechreading, and auditory training would follow the 
same procedure as before. 

For the third lesson, take a postage stamp having a pic- 
ture of Lincoln based on the reading of some story of 
Lincoln or on material presented by the teacher on Lin- 
coln’s birthday. My outline might be as follows: 

I. The Big Idea: Lincoln was president of the 

United States in the Civil War. 

Il. The Helping Idea: He saved the American gov- 

ernment (or nation). 

III. (a) Where: United States 

(b) When: Civil War 

IV. Little Helping Ideas: 

A. Lincoln was born in a log cabin. 
B. 
Re 

V. End: We are happy to honor Lincoln by hav- 

ing a picture of him on a United States stamp. 


Presentation of Material 

In a study made recently by June Miller, director 
of the teacher training department of the University 
of Kansas Medical School, the conclusion is presented 
that the manner in which material is presented to deaf 
students is more important than the method of com- 
munication utilized in presenting the lesson. She 
found this to be especially true in the intermediate 
and advanced departments. In a study made some 


435 








years ago by MacAndrew it was found that the deaf 
were more rigid in their reactions than the blind. It 
was more difficult for the deaf to progress education- 
ally than the blind and that in the earlier years more 
rigid supports in nearly all relationships were neces- 
sary. If, as Miss Miller has said, our problem of 
presentation of subject material is of greater impor- 
tance than that of communication, and if the deaf 
utilize rigid supports more in educational procedures 
than the blind or the hearing, why would it not be 
sound educational procedure to build our reading and 
language lessons in the primary classes along struc- 
tured lines? This has been done in the teaching of 
language. Why not carry over the same procedures 
into the teaching of reading? After adequate reading 
skills have been attained fewer props would be neces- 
sary. As a deaf child progresses in language the 
Fitzgerald Key is quite often used only for correction 
purposes. Teachers could do likewise in their teach- 
ing of reading and for teaching paragraph concept. 
As was shown in the illustrations of Washington, La- 
fayette, and Lincoln, one prop was omitted in each 
lesson. Finally, the pupil was given the title or a story 
to read and proceeded from there, using his own im- 
agination and his own language. 

Teachers can structure the teaching of vocabulary 
even more than has been done in the past. When 
teaching the word bill, teach several of its various 
meanings so as to impress on the child’s mind that 
a word may have several different meanings, such as 
‘the Dill of a bird, a boy called Bill, or a dollar bill. 
In a workshop held recently the students were asked 
to use the word bill in connection with a statement 
which every teacher of the deaf receives on the first 
of the month. Not a single student in the class had 
ever heard of the word bill being used in this connec- 
tion. And the teachers assured me that it was not be- 
cause they as teachers were unacquainted with such 
things. The teachers laughed and said it was the one 
most common visual-aid every teacher had on hand. 
personally, and yet not one had ever taught the word 
bill in reference to a statement. 

Thus, language is the core of the curriculum in a 
school or a class for the deaf and it seems indicated 
that teachers of the deaf must be specialists in the 
area of language if they are going to be teachers of 
the deaf. In a recent English publication on the deaf. 
Eric Greenaway, headmaster, Yorkshire School for the 
Deaf, has this to say on language and the deaf: 


The child who was born deaf has the potentialities 
of the age in which he is born but he lacks the one 
essential sense (language) to benefit from them. 
That long throwback in the story of mankind is a 
grim measure of the handicap of deafness and an 
indication of the struggle that confronts the deaf 
child. 

It is the handicap of being unable to acquire our 
common language by normal means. That is a han- 
dicap which is so often misunderstood and it is more 
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often misunderstood today than at any time, because 
the direction of the teacher and of the educator gen- 
erally has been moved from language to speech. 
through the development of hearing aids, and through 
the researches into the problems of defective hearing. 


One in education cannot differentiate between the 
teaching of reading and language to the deaf in the 
primary department, to say nothing of the teaching of 
vocabulary. To me, they are intertwined to such an 
extent that separating them becomes impossible. The 
lack of hearing deprives the deaf pupils of so much 
of the knowledge of direct face to face conversation, 
which is a highly structured form of learning for the 
hearing child, that artificial means of teaching struc- 
tured language and reading for the deaf are most 
worthwhile. 





EXTRACTS FROM THE PRESIDENT’S ADDRESS 
AT ATLANTIC CITY 


(Continued from page 426) 


grams. Many pay dues and sit back waiting for the 
benefits. They forget that membership in a profession- 
al organization is not a commodity which can be 
bought like a new spring bonnet; rather it is a me- 
dium for all of us to work together to accomplish more 
for exceptional children, for society, for our profession. 
and for ourselves. How can we encourage our mem- 
bership to assume a comprehensive role in directing 
the fate of The Council? Local chapters and state and 
provincial federations are the backbone of The Coun- 
cil, but in the final analysis, the calcium itself is pro- 
vided by the individual member. If we could find 
some way of encouraging all of our membership to 
devote some time to Council business, our strength 
would be greatly enhanced. How can we get more 
members to attend and participate in CEC functions: 
to serve as our elected representatives; to write let- 
ters, to serve on committees; and in other ways to 
contribute to the growth of The Council? As has been 
pointed out throughout this paper, the final challenge 
rests with the individual and an organization is only 
as strong as its individual members. 

In this “State of the Council Address,” I have given 
you a glimpse of some of the topics which I p-rceive 
as important matters for the attention of The Council. 
It has been a potpourri, centered around developing 
a structure and program suited to our greatly in- 
creased membership. We are on the threshold of the 
golden era for exceptional children and for The Coun- 
cil. There are many major hurdles ahead. It is our 
challenge to meet and clear them. 

On that note, allow me to again express my appre- 
ciation for having the opportunity to serve as your 
president. Permit me also to wish you the best of 
progress on the home front in the critical year ahead. 
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COMPILED BY G. ORVILLE JOHNSON 


Kirk, Samuel A., Early Education of the Mentally Retarded, University of Illinois Press, Urbana, 1958. 


A Review By G. Orville Johnson 


Early Education of the Mentally Retarded is the 
report of a most careful piece of research with pre- 
school retarded children extending over a period of 
five years. In the opinion of this reviewer, it is the 
outstanding piece of research to come out in the 
area of child development in many years. As such, 
it should be carefully read by all psychologists in- 
terested in child development and all educators. 
The implications of the research findings are of 
utmost importance to persons dealing with the 
growth of all children—certainly extending well 
beyond the concept of mental retardation as the 
title and initial selections of the various groups 
would lead one to think. 

It is difficult to select the most valuable selections 
of the volume because this would depend largely 
upon the individual reader’s interests and orienta- 
tion. Chapter I contains an excellent review of work 
that has been done in this area of child develop- 
ment. It quickly brings the reader up-to-date re- 
garding work that has previously been done, fol- 
lowed by a concise statement of the problem. 

Chapters 4, 5, 6, 7, and 8 contain complete case 
studies on each one of the children enrolled in the 
project. The community children are separated into 
three major groups: children with organic dis- 
abilities, those in foster homes, and those living 
with a twin or sibling controls within the same 
home. A fourth community group of children who 
did not fit into one of the previous categories 
renders a miscellaneous heading. 
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The institutional case studies are dealt with in a 
separate chapter by themselves. 

The third major division consists of Chapters 9 
and 10. These chapters are devoted to a statistical 
analysis of the data followed by a discussion sum- 
marizing the material presented and suggesting 
some implications which the results have for treat- 
ment and care. 

One of the most difficult aspects of a research 
project of this type is to provide a sufficient number 
of controls that changes in behavior can be at- 
tributed to specific kinds of experiences. As a re- 
sult of the many uncontrollable variables that enter 
in, Dr. Kirk devoted the major portion of the vol- 
ume in concise case descriptions for each child 
that contain all necessary and pertinent information 
regarding the child’s experiences, reactions, and 
growth. As one reads study after study the volume 
of evidence begins to pile up to a point that while a 
statistical analysis may be questioned, one cannot 
question the consistency of the results achieved in 
case after case. 

During the past decade, a great deal of discussion 
has taken place concerning the characteristics of 
brain-injured, retarded children (the exogenous). 
Here for the first time one is able to compare the 
intellectual and social growth of a group of these 
children with a group of retarded children showing 
no evidence of brain damage (the endogenous). 
Kirk points out, however, the exogenous apparently 
do not form a homogenous group but that the 
degree of retardation and what can be done to in- 
influence the growth of the child are dependent 
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WAYNE STATE UNIVERSITY 


The University Library 


College of Education 
Detroit 2, Michigan 


DEPARTMENT OF SPECIAL EDUCATION 
AND VOCATIONAL REHABILITATION 


Registration, June 17-20 


Summer Session, June 22-Aug. 1 


Also complete undergraduate and graduate 


curricula during academic year. 


Graduate and Undergraduate Courses—Clinical Observations 
Laboratory—Demonstration Classes—Visiting Consultants and Lecturers 


GENERAL SPECIAL EDUCATION 
CRIPPLED CHILDREN 

BLIND AND PARTIALLY-SEEING 

SPEECH CORRECTION AND AUDIOLOGY 
SOCIALLY MALADJUSTED 


ADMINISTRATION AND SUPERVISION 
DEAF AND HARD-OF-HEARING 
MENTALLY HANDICAPPED 
REHABILITATION COUNSELLING 
VISITING TEACHER SERVICE 


Scholarships for Selected Applicants 


For Information, Announcements and Catalog, Write to Department of Special Education and 
Vocational Rehabilitation, College of Education, Wayne State University, Detroit 2, Michigan. 
JOHN J. LEE, Ph.D., Chairman JOHN W. TENNY, Ed.D., General Adviser 
LOUIS J. CANTONI, Ph.D., Adviser in Rehabilitation 


upon several factors which he hypothesizes as fol- 
lows: 

“The rate of development of children whose 
mental retardation is attributable to organic 
etiology will not be accelerated by additional 
stimulation through education at the pre- 
school level unless the mental retardation is 
also caused by additional somato-psychologi- 
cal and environmental factors which can be 
altered by education.” (p. 25.) 

Of great social and psychological import are the 
differences noted in the growth of children from 
inadequate and adequate homes. As is clearly 
pointed out, the increased growth found in those 
children placed in more adequate homes as com- 
pared to those children who remained in inadequate 
homes raised an important question regarding so- 
cieties’ responsibilities. When should a child be 
removed from his home and placed in a foster 
home for the promotion of his own growth and 
general welfare? Certainly the criteria of physical 
deprivation and mistreatment alone is not sufficient 
in itself. 

A further very interesting finding is the later 
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development of the twin and sibling controls living 
in the same home. While marked changes in growth 
appeared for the experimental group during the 
preschool period that did not occur for the controls, 
at the end of the five years when the children had 
all been enrolled in the public schools for a period 
of time, the significant differences in the areas 
measured no longer existed. I, for one, sincerely 
hope the follow-up aspects of the study continue in 
order that we may see what occurs in their later 
school and adult adjustment. Perhaps other meas- 
ures are required to determine differences that con- 
tinue to exist. 

All pioneering research raises many more ques- 
tions that it answers. This is certainly true of this 
study. To name only a few of the important prob- 
lems raised and still requiring answers, one might 
ask: 

1. Are there factors, other than the suggested 

somato-psychological ones that would influ- 

ence the growth patterns of children whose 
retardation is attributed to organic causes? 

2. Are there different types of brain-in- 
jured, retarded children and which ones are 
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EASTERN MICHIGAN COLLEGE 


Ypsilanti, Michigan 


Summer School—June 23 to July 31—Offerings in all areas of Special Education 





Me CRD) 
The Program 


A Leader in Special Education Since 1918 









Has 4 4 ale : 
HORACE H. RACKHAM SCHOOL OF SPECIAL EDUCATION 


A modern campus laboratory school and the contemporary philosophy of a distinguished faculty affords you the opportunity to 
gain practical as well as theoretical experience in all areas of special education. 
Undergraduate and graduate courses leading to certification in special education and occupational therapy and to the Bachelor's 


and Master's degrees. 


Write to: ALLEN MYERS, Ph.D., Director, Dept. of Special Education and Occupational Therapy 
EASTERN MICHIGAN COLLEGE, Ypsilanti, Michigan 





affected in such a way that only unique kinds 

of educational programs can accomplish de- 

sired results? 

One final comment—it might be of value to 
educators to carefully consider the classifications 
used in this study and adopt them or some similar 
classifications for educational purposes—uneducable 
(0), questionable educability (1), low educable 
(2), high educable (3), borderline (4), low aver- 
age (5), and average (6). With this kind of an ap- 
proach to evaluation, placement, and reevaluation 
it might be possible for the educator to get out of 
the “box” into which he has been placed in so 
many states due to rigid IQ criteria. 





THE NON-VERBAL CHILD 
(Continued from page 423) 


ment of group awareness, social maturity, interest 
in communrivation, and close-to-ideal conditions 
under which to encourage speech. Certain special 
needs should, of course, be provided for in indi- 


vidual therapy sessions with a clinician especially 
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skilled in the handling of therapy for children with 
delayed speech in its many forms. 

Delayed .speech is indeed a synonym of con- 
fusion and of frustration for child, parent, and 
clinician. We are humbled by the enormity of the 
problem as well as by the impoverished knowledge 
we actually have about it. In an age where science 
sends moons into orbit, the solar system is dis- 
cussed by six-year-olds along with Peter Rabbit, 
and polio has been stripped of much of its horror, 
little Johnny Jones, aged five, who is not talking 
may still force us to say, “There is much we do not 
really understand. We can only do what seems best 
—and hope that Johnny may help us come to under- 
stand better other children like himself.” 





HAVE A NICE SUMMER! 


This issue completes our 25th year of pub- 
lication. EXCEPTIONAL CHILDREN is not 
published during June, July, and August. 
We'll be back in September with an expanded 
magazine. 


‘MAY, 1959 
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NEW! WARREN 
“WALK AWAY” — W-1 


A COMBINATION FREE FIELD 
AUDITORY TRAINING UNIT 
AND A WEARABLE HEARING AID 


Over five years in development, the new 
WARREN model W-1 sets completely new 
standards of HIGHER POWER OUTPUT with 
EXTREMELY LOW DISTORTION. The PENE- 
TRATION, DENSITY and CONFIGURATION OF 
SPEECH of the WARREN W-1 is unparalled 
in a wearable hearing aid so small. 


The WARREN W-1 uses FIVE TRANSITORS 
in a revolutionary new stabilized, low dis- 
tortion circuit. The W-1 is easily capable of 
driving a pair of miniature receivers to their 
full undistorted output. 









WARREN MODEL T-2 
Custom Built Professional Model 





WARREN 
“WALK-AWAY” MODEL W-1 


A specially developed LINEAR VOLUME 
CONTROL adjusts the output level smoothly, 
with NO PEAKS, NO SURGES and NO IN- 
TERNAL NOISE. The W-1 is powered by self- 
contained, long life MERCURY CELLS, which 
are a standard type, easily replaced when 
exhausted. A three position switch selects 
either of TWO MAGNETIC CHANNELS (de- 
scribed below) or a regular microphone input. 


Provisions are made for connecting either 
SPECIAL MINIATURE receivers, when the W-1 
is used as a wearable hearing aid—or WAR- 
REN DYNAMIC HEADPHONES when used as 
an AUDITORY TRAINING UNIT. 


ANNOUNCING 
THE NEW WARREN “FREE FIELD” 
MAGNETIC AUDITORY TRAINING 
SYSTEM 


The engineers who first made AUDITORY 
TRAINING OF THE DEAF a perfected reality 
with the devclopment of GATED COMPRES- 
SION AMPLIFICATION, have now expanded 


that system for use with the new MODEL W-1 WEARABLE AUDITORY TRAINING UNIT. 


Now—The student is completely freed of 


his desk, of interconnecting cables, control 


boxes, etc. He can literally “WALK AWAY” to any part of the classroom without missing 
a single syllable of the training program. THE WARREN MODEL W-1 with either miniature 
receivers or WARREN DYNAMIC HEADPHONES plugged-in, is the only equipment the 
student needs. 

The rest of the system consists of the well known WARREN MODEL T-2 GATED COM- 
PRESSION AMPLIFIER, to which is added a NEW MODEL CL-1 CHANALATOR. This combination 
feeds a MAGNETIC LOOP in the classroom thus enabling ANY NUMBER OF STUDENTS to 
receive the training program. Any number of classrooms can be set up with no interference 
from adjacent classroom channels. 

The MODEL W-1 also has switch positions for a common channel such as an auditorium, 
gymnasium or other group meeting place. 


The new WARREN ‘FREE FIELD’’ MAGNETIC 
AUDITORY TRAINING SYSTEM is certain to 
revolutionize the field because it’s many ad- 
vantages MAKE THE TEACHING JOB EASIER 
—THE LEARNING FASTER. We, or our repre- 
sentatives, will gladly aequaint you with full 
details on this “YEARS AHEAD” equipment. 


arren, inc. 
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Current 
Literature 


COMPILED WITH ASSISTANCE OF EARL C. GRAHAM, 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS 


NEW BOOKS BRIEFLY REVIEWED 


Baker, Harry J. Introduction to Exceptional Children. 
3d Ed. 1959. 523 p, illus. The Macmillan Co., 60 Fifth 
Avenue, New York 11, N. Y. $6.50. 


Third edition includes sections on the development of 
“the team” approach to problems of exceptional children. 
This survey gives background materials on all phases of 
the field, and reviews the characteristics and needs of the 
handicapped and gifted in our society. 


3OATNER, MAXINE TuLL. Voice of the Deaf; A Biography 
of Edward Miner Gallaudet. 1959. xii, 190 p. illus. Public 
Affairs Press, 419 New Jersey Ave., S.E., Washington 3, 
D.C. $4.50. 


In associating the name of Gallaudet with education of 
the deaf, there are two men who come to mind—Thomas 
Hopkins Gallaudet, founder of the first American school for 
the deaf in Hartford, Conn., and Edward Miner Gallaudet, 
his son, who founded Gallaudet College, the only school for 
the deaf on the collegiate level existing in the world. This 
biography of an equally illustrious son of an illustrious 
father begins with the early background of the family in 
the 17th century, Edward’s immediate family background, 
and his life from childhood on. The author has intimate 
knowledge of the problems of the deaf; she has taught at 
the New York School for the Deaf and at the American 
School for the Deaf in Hartford. 


Davey, WitiiAM T., AND Pritcuett, E. Mi1o, eds. Speech 
therapy: the proceedings of the workshop on .. . con- 
ducted at Catholic University of America, June 13-24, 1958. 
1959. 166 p. Paperbound. Catholic University of America 


Presss, 620 Michigan Ave., N.E., Washington 17, D.C. $3.25. 
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Attention of the Workshop was focused on speech therapy 
as an integral part of special education and rehabilitation 
programs. The first section of the book contains. the main 
addresses; four seminar reports for professional speeeh 


correctionists are given in the second half. 


Farber, BerNarp. Effects of a Severely Mentally Retard- 
ed Child on Family Integration. 1959. 112 p. Vol. 24, No. 2. 
Monographs of the Society for Research in Child Devel- 
opment, Inc., Child Development Publications, Purdue Uni- 
versity, Lafayette, Indiana. $6 per year for series. 


The concept of family integration and the various condi- 
tions influencing the effect of the mentally retarded child 
upon the family group. Members of the family unit are 
studied as individuals in their relationships to one an- 
other, their social status, and the community position in 
which they find themselves, 


GALLAGHER, JAMES J. The Gifted Child in the Elemen- 
tary School. 1959. 32 p. Dept. of Classroom Teachers and 
American Research Assn., NEA, 1201-16th St., N.W., Wash- 


ington 6, D.C. 25¢ per single copy. 


Part of a series designed to help the classroom teacher 
keep pace with the continually advancing field of educa- 
tional research. Discusses identifying the gifted; school 
programs for the gifted; snd evaluation of programs for 
these youngsters. Selected research and general references 


are included. 
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EARLY 
EDUCATION 
OF THE 
MENTALLY 
RETARDED 


Hammons, HELEN G., ed. Heredity counseling; a sym- 
posium sponsored by the American Eugenics Society. 1959, 
112 p. Paul B. Hoeber, Inc., 49 E. 33rd St., New York 16, 
N.Y. $4. 


Experts from a variety of disciplines participated in a 
symposium to discuss current knowledge on major problems 
of heredity in medicine and on the developing role of 
heredity counseling in guiding family planning. Divided 
into two main parts, the book discusses genetics in medical 
practice and the administration and procedures of heredity 


counseling services. 


JoHunson, WENDELL, and Associates, The Onset of Stut- 
tering. 1959. 243 p. University of Minnesota Press. Minne- 
apolis 14, Minn. $5. 


Reports on research, conducted by the State University 
of Iowa’s speech pathology center, undertaken to find out 
in what form, at what age, and under what conditions does 
the problem of stuttering arise. Covers investigations made 
between 1934 and 1957 on 500 children and their parents. 


Texas Lecistative Councit. Services and programs for 
the mentally retarded, physically handicapped, and chron- 
ically ill in Texas. 1958. 412, xxxix p. charts, maps, tabs. 
Mimeo. Paperbound. (No. 55-3) Texas Legislative Council, 
P.O. Box 2056, Capitol Station, Austin, Texas. 


EXCEPTIONAL CHILDREN 


“I believe this research will be a major contribution 
to our knowledge of the influence of schooling on chil- 
dren with mental handicaps. It is the most careful 
piece of research in this field that I know about. I 
think it will become one of the classics.” 

— Robert J. Havighurst. 


EARLY EDUCATION OF 
THE MENTALLY RETARDED 
by Samuel A. Kirk 


Important legal and social implications are raised 
in this revealing report on the effects of preschool 
education on the mental and social development of 
retarded children. 

The results are encouraging for both professionals 
and parents. The extensive case analysis of the chil- 
dren and their environments reveals that mental re- 
tardation is not a static condition. These children can 
progress in rate of growth to a significant degree. 


216 pages. $6.00. 


Order through your bookseller or 
THE UNIVERSITY OF ILLINOIS PRESS 
Urbana, Illinois 


This volume contains the basic research report and the 
report of the Council’s Study Committee on State Services 
and Facilities for the Mentally Retarded, Physically Handi- 
Problem areas — including 
discussed, with 
Presents a com- 


capped, and Chronically Ill. 
those relating to special education 
suggestions for improvement of services. 
prehensive picture of the current status of programs for the 
physically and mentally handicapped in Texas. 


are 


Watson, Rogert I. Psychology of the Child: Personal, 
Social, and Disturbed Child Development. 1959. 662 p. John 
Wiley and Sons, Inc., 440 Fourth Avenue, New York 16, 
N. Y. $6.95. 

The school-age child in an educational setting is the 
underlying theme of this book. Principles of normal and 
disturbed child behavior and development are discussed. 
Growth sequences are covered from infancy through later 
Material presented includes educational, clin- 
and contributions of 


childhood. 
ical, social, and general psychology 
each to child psychology. 





MEET US IN ST. LOUIS! 
CEC’S PROGRAM AT NEA’S CONVENTION: 
JULY 1—Symposium, on the Emotionally Disturbed Child, 
Keil Auditorium, Assembly Room #3 9:30 AM 
JULY I—CEC Luncheon, Ivory Room of the Sheraton-Jeffer- 
son Hotel: Bob Gates is featured speaker 12 NOON 
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Send today for 


the moving story of 


Barbara 


Dr. Willard Abraham’s 
touching, practical book 
about his own “exceptional child.” 


[oo spoerspeenspaes 


“A great comfort to parents of the 
‘exceptional child’ . . . also contains 
much that will profit the physician.” — 
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z DR. HARRY BAKWIN, Pediatrics 
Zi Department, Bellevue Hospital, New 
& York City 

Z “Certainly the best book ever written 
$ by the parent of a Mongolian baby, 
X quite possibly the best book available 
BA for parents of such babies and chil- 
& dren.” —Gesell Institute of Child De- 
3 velopment 

$ $2.00 at bookstores, or direct from 
a RINEHART & CO., INC., 232 Madi- 
x son Avenue, New York 16 
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NEW! 
“THE BEST 


SPEECH SERIES” 






@ SPEECH CORRECTION 
AND IMPROVEMENT 
@ LANGUAGE DEVELOPMENT 


ed 


Speech stimulation materials and test 
sequential workbook-type books de- exercises included. Activities pre- 
signed to aid in correcting and im- sented designed to stimulate language 
proving speech sounds most frequent- development. Knowledge of reading 
ly misarticulared: S-R-—Th-L—K— not required. Catalog sent upon re- 
G. Basic emphasis in each is on ear quest. 
training and sound discrimination. 







A series of six independent, non- 

















by 
@ Jack Matthews, Ph. D., Chairman 

Speech Department, University of Pittsburgh 

@ Jack W. Birch, Ph. D., Director 

Department of Special Education, University of Pittsburgh 














@ Elizabeth Ruth Phillips, Assistant Professor of Speech 


West Virginia University, Morgantown 


e) 


3020 Chartiers Ave., Pittsburgh 4, Penna. 
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PERIODICAL ARTICLES AND PAMPHLETS 


AUDITORY IMPAIRMENTS 


Lenruorr, Irwin. “An experimental study of auditory 
threshold acuity in children with cerebral palsy by PGSR 
and other techniques.” Annals Otol., Rhinol., and Laryngol. 
Sept., 1958. 67:3:643-54. 


A close relationship between auditory thresholds of nor- 
mal hearing children and normal hearing cerebral palsied 
children was found by methods of PGSR and pure tone 
audiometry. The galvanic skin response did not yield valid 
and reliable results with the cerebral palsied children in 
this study. 


SIEGENTHALER, Bruce M. “The use of hearing aids by 
public school children.” A.M.A. Arch. Otolaryngology. 
Sept., 1958, 68:3:367-71. 


Average gain among the Center County, Pa., children for 
whom aids were indicated was about a 60% reduction in 
hearing loss as a result of wearing hearing aids. However, 
the difference between the proportion of children for whom 
aids were recommended and the number of children wear- 
ing aids illustrates the difficulties in providing every child 
with the acoustic help he needs. 


Van Wyk, Mary K. “Integration? Yes, if... .” Volta 


Rev., Feb., 1959. 61:2:59-62. 
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Based on personal observations and a recent study of 61 
deaf and hard of hearing children in the regular classroom, 
this paper states the author’s reasons for believing that in- 
tegration of deaf and normal hearing pupils is the better 
arrangement for many deaf children. 


WituiAMs, Harotp N. “Communicating with the acous- 
tically handicapped.” J. Rehab. Nov.-Dec., 1958. 24:6:14- 
15, 17. 

Technics useful to the counselor in interviewing, coun- 
seling, and guidance of deaf and hard of hearing clients 
are discussed. 


ORTHOPEDIC AND NEUROLOGIC 
IMPAIRMENTS 


Grupss, Epna. “Finger painting; a creative activity for 
the cerebral palsied child.” Cerebral Palsy Rev. Nov.-Dec., 
1958. 19:6:8, 13-14. 


Describes technics, equipment needed, the ingredients 
for homemade finger paint, and methods of teaching chil- 
dren to use this medium. 


Huppteston, O. Leonarp, HENDERSON, WILLIAM, and 
CAMPBELL, Joun W. “The writing device.” Am. J. Occupa- 
tional Ther, Jan.-Feb., 1959. 13:1:11-13. 
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Demonstration Classes . 


EXCEPTIONAL CHILDREN EDUCATION 
DIVISION 


State University College for 
Teachers at Buffalo 


Summer Program 1959 


For educators interested in curriculum 
writing, clincial procedures and instruc- 
ticnal techniques for children who are ex- 
ceptional because of: 


. . . Cerebral Palsy 

. . . Mental Retardation 
. . . Speech and Hearing 
. . . Giftedness 


. . Facilities of Speech and Hearing Clinic . 


Cerebral Palsy Sheltered Workshop ... Diagnostic Rehabilitation Center . . . 
Distinguished Faculty—Permanent and Visiting . . . Proximity to Cultural 
Recreational Facilities—Niagara Falls, Canadian Stratford-Shakespeare 


Festival, Toronto... 


For detailed information regarding program, tuition and housing, write to: 
Dr. Horace Mann, Director, Exceptional Children Education Division, College 


for Teachers, Buffalo 22, New York. 





Another in the series of articles on bracing and equip- 
ment developed at the California Rehabilitation Center. 
The device described is a writing brace designed for pa- 
tients who do not have the use of either hand but do retain 
arm motion (quadriplegic patients with a cord injury). 


Unirep CreresraL Patsy Association, New York (City). 
Seminars on cerebral palsy for nurses. (1959) 12 p. (Pro- 
gram bul. no. 12) The Assn., 321 W. 44th St., New York 
36, N.Y. 

This bulletin is designed to aid in the planning and exe- 
cution of professional seminars on the role of the nurse in 
the care of the cerebral palsied child, areas of responsibil- 
ity, and cooperative efforts in the community. 


RETARDED MENTAL DEVELOPMENT 


Co.umsus State Scoot. Teaching devices for children 
with impaired learning; a study of the brain-injured child 
from Research Project 50 at the . .. by Helen O. Epps, 
Gertrude B. McCammon, and Queen D. Simmons; ed. by 
Ruth Melcher Patterson. 1958. 81 p. illus. Published by the 
School and available from Ruth M. Patterson, Director, 
Research Project 50, Columbus State School, 1601 W. Broad 
St., Columbus 16, Ohio. 


Believed to be the first manual written specifically for 
the use of teachers dealing with children who are mentally 
deficient as a result of brain injury, this booklet represents 
five years’ experience in applying and expanding ideas 
gained from Lise Gellner during a research project con- 
ducted at Columbus (Ohio) State School. All three authors 
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are teachers. 


Practical teaching methods and materials 
found useful in education of the brain-injured are discussed 
fully; methods are adapted to the particular type of handi- 


cap exhibited. A discussion of classroom equipment and 
sources for obtaining, class scheduling, a glossary of terms 
used in the booklet, and an index add to the practical value 
of the publication, 


ILL1no1s. COMMISSION ON MENTAL RETARDATION. Report 
of the. . . . 1958. 56 p. The Commission, 401 State Office 
Bldg., Springfield, Ill. 


A study of the current status of institutions, local public 
school programs, other community services, and research 
efforts was conducted. Among recommendations offered 
were those pertaining to legislation, teacher training facili- 
ties, expansion of institutions, and stronger programs of 
vocational rehabilitation. 


NATIONAL COUNCIL OF THE CHURCHES OF CHRIST IN THE 
U.S.A. The mentally retarded and the church, by Marion 
O. Lerrigo. 1959. 16 p. Expanded from an article in Inter- 
natl. J. Religious Education, Dec., 1958. The Council, 120 
E. 23rd St., New York 10, N.Y. 25¢. 


Dr. Lerrigo discusses ways in which the church can min- 
ister to this group in the community. The church too can 
serve as interpreter of the mentally retarded to the com- 
munity. 


PappANIKoUu, A. J., and Bowman, Peter W. “Driver edu- 
cation; asset or liability?” Am, J. Mental Deficiency. Jan., 
1959. 63:4:662-6. 
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A positive guide 

by a teacher and 

supervisor at the St. 

Coletta School for Ex- 

ceptional Children, Jefferson, Wisconsin... 


THE CHALLENGE OF 
THE RETARDED CHILD 


By Sister M. Theodore, O.S.F. 


With major emphasis on the individ- 
uality of retarded children, a dedicated 
specialist explains in this new book how 


long-range planning and special guid- 

ance can help the retardate become a 

happy and co-operative member of so- 

ciety. $3.95 

At your bookstore or direct from 

THE BRUCE PUBLISHING COMPANY 
2405 Bruce Building 
Milwaukee 1, Wis. 





Arguments pro and con for establishing a driver training 
program at a residential school are given. The majority of 
objections from both lay and professional persons centered 
about the intellectual potential of the students. 


U. S. Cuivpren’s Bureau. The mentally retarded child 
at home; a manual for parents, by Laura L. Dittmann. 1959. 
99 p. illus. (Children’s Bur. publ. no. 374-1959) U.S. Su- 
perintendent of Documents, Govt. Print. Off., Washington 


25, D. C. 


The main portion of the manual is devoted to the needs 
of the infant and preschool child who is mentally retarded. 
Practical suggestions are given on home care and training 
of the child, on family attitudes and their influence on the 
child’s development, on developing independence in the 
child, and on the retarded child’s school days and adjust- 
ment in adolescence. 


SPEECH IMPAIRMENTS 


PLoTKin, WittiAM H. “Situational speech therapy for re- 
tarded cerebral palsied children.” J. Speech and Hear. Dis- 
orders. Feb., 1959. 24:1:16-20. 


Speech training for mentally retarded cerebral palsied 
children becomes meaningful only when communication is 
the main goal and speech correction is subordinated. The 
program as described is based on adequate use of recrea- 
tional therapy, physical therapy, arts-crafts, and occupa- 
tional therapy. 
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SHERMAN, DorotHy, SprRIESTERSBACH, DUANE C., AND 
Nott, J. Doueias. “Glottal stops in the speech of children 
with cleft palates.” J. Speech and Hear. Disorders. Feb.., 
1959. 24:1:37-42. 


From frequency counts based on phonetic transcriptions, 
it was found that glottal stops occurred more often, on the 
average, in children with cleft palates. Defectiveness of 
articulation was rated more severe, on the average, in the 
cleft palate group. 


Summers, RaymMonp. “Private practice of public school 
therapists in Indiana.” J. Speech and Hear. Disorders. 


Feb., 1959. 24:1:51-54, 


Data from a survey revealed that 32% were also engaged 
in private practice. Attitudes of school administrators place 
certain restrictions on such practice. 


VISUAL IMPAIRMENTS 


DAUTERMAN, WittiAM L, “Aesthetic considerations in 
the rehabilitation of the blind.” New Outlook for the Blind. 
Feb., 1959. 53:2:61-65. 


A collection of art objects and nature items was used 
experimentally to show blind clients that beauty could be 
appreciated through tactual exploration. Methods found 
effective in stimulating emotional and intellectual involve- 
ment of blind clients in the project are discussed. 


Grass, Rosert. “Report of an integrated day-camp pro- 
gram.” New Outlook for the Blind. Feb., 1959, 53:2:55-57. 


In the September, 1958, issue of New Outlook for the 
Blind three papers on the values and problems in segregated 
and nonsegregated settings in the early education of the 
blind child were given. This article is the fourth paper 
from the Third Institute of the Recreation and Social 
Service and Group Work Departments of the New York 
Guild for the Jewish Blind, held in 1958. 


Satmon, Peter J., RusALeM, Hersert. “Vocational re- 
habilitation of deaf-blind persons.” New Outlook for the 
Blind. Feb., 1959. 53:2:47-54. 


An adaptation of an address delivered at the annual con- 
vention of the National Rehabilitation Association in 1958, 
discussing data obtained from a two-year research and 
demonstration project in services to deaf-blind adults from 
1956 to 1958 that was sponsored by the U.S. Office of 
Vocational Rehabilitation. 
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In this 10th anniversary issue of Education Special, the 
annual publication of the Hunter College Chapter, accom- 
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and guest authorities discuss recent trends in special edu- 
cation. 
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the voluntary services. 1958. 114 p. (Ref. no. 528) Pub- 
lished by the Council, London, Eng., and available in the 
U.S. from Albert J. Phiebig, P. O. Box 352, White Plains, 
N.. X. -91.35. 

A report of a survey sponsored by the National Council 
of Social Service and the Central Council for the Care of 
Cripples and concerned with the problems of organization 
and development of voluntary organizations in Great Britain 
working in the interests of the disabled. Director of the 
survey and author of this report is J. H. Nicholson. 


NATIONAL RECREATION AssoctATION. Recreation in hos- 
pitals; report of a study of organized recreation programs 
in hospitals and of the personnel conducting them, by 
John E. Silson, Elliott M. Cohen, and Beatrice E. Hill. 
1959. 92 p. figs., tab. National Recreation Association, 
8 W. Eighth St., New York 11, N. Y. $2. 

A questionnaire survey was conducted in 1956 to study 
recreation activities in the nation’s hospitals, on the number 
and types of programs and the personnel conducting them. 
This report analyzes the findings. 


ScortrisH Councit oF Soctau Service. The handicapped 
person; a report on the provision of welfare services for 
handicapped persons in Scotland, by James F. Montgomerie. 
1958. 92 p. tabs. The Council, 10 Alva St., Edinburgh 2, 
Scotland. 5s (90¢). 


Reports findings and recommendations of a survey of 
welfare services for the disabled in Scotland; the efforts of 
voluntary organizations, local authorities, and government 
departments were studied over a two-year period by Mr. 
Montgomerie. 
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